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One of the greatest advancements in modern medicine is the diffu- 
sion of medical knowledge among the masses. Every day we hear of 
medical societies throughout the world organizing and teaching the gen- 
eral public how to prevent disease. The multifarious learning of the 
physician is not more for the cure of disease than it is for its prevention. 
The physician of fifty years ago thought his knowledge of the healing 
art was merely for his own self-interest and profit, but to-day the pro- 
gressive physician is equally interested in diffusing that knowledge 
among the masses. Every day we see articles in the daily press and in 
our medical journals giving interesting and valuable scientific facts 
and theories. There are now numerous journals that regularly devote 
certain space to the popular science of medicine in all its branches. Be- 
sides these there are several periodicals, edited by or under the supervision 
of ethical medical men, spreading knowledge among the people. We. are ~ 
beginning to see evidences of increasing love for scientific truth, even 
among the classes in whom formerly there was no desire for knowledge 
of any kind. Articles on scientific subjects of this kind are now read 
with considerable eagerness, and it is certain that in a few years they will 
command a much wider circle of readers than they do at the present time. 
The people are beginning to learn that science is for them and not for 
the few, and are informing themselves of some of the general principles 
and facts of medicine and its collateral sciences. Thanks are due to 
Aggasiz and Huxley, who were the first to popularize the study of the 
human body in health and disease. To these men we are indebted for the 
already established teachings in our common schools and higher institu- 
tions of learning. Physiology and hygiene are being taught as indis- 
pensable branches to every child in the land. The time is not far re- 
mote when our common schools will teach geography (anatomy) of the 
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body, as well as geography of the land. Physiology is a part of natural 
science, and if, without loading it with philanthropic projects, its study 
were pursued like that of any other branch of natural science, it could 
not fail of inculcating scientific methods of investigation which would 
be of vast benefit in mental development. 

Medicine is a subject in which all mankind has been interested from 
the remotest generations. Some one has said that if Adam cut his 
finger while pruning the green arbors of Paradise, Eve closed the wound 
and made a very proper application with a figleaf; and if she, in her 
turn, got a little dust thrown into her eyes, an accident to which she 
proved herself to be liable, Adam wiped it away along with a few of 
her tears. I earnestly believe that the principles of the healing art 
should be taught in our schools and that popular lectures on the subject 
should be delivered to the general public. Possibly they might not be 
quite so amusing and novel as many forms of our modern entertainment, 
but they could be delivered in a way that would make them quite attract- 
ive and vastly more instructive. “Man, know thyself.” The human body 
is the greatest wonder of creation. Nothing that man can devise or 
that the Almighty has created is worthy to be compared with the complex, 
wonderful machine we call man. Therefore it is the duty of every 
human being, so far as possible, to acquaint himself with the structure 
and functions of the human body, the various agents by which it is pre- 
served in a state of health and vigor, and by the abuse of which disease is 
induced ; hence it is plain that they should not be left in entire igno- 
rance of the nature and effects of remedial agents and the causes and: 
symptoms of the various morbid affections of the most common occur- 
rence. Furthermore, if it is beneficial to teach a child the influence of 
alcoholic beverages, would it not be equally advantageous to teach it the 
influence of food, stimulants and narcotics, exercise, sleep, laws of in- 
heritance, influence of occupation on health and longevity of man as 
compared with animals? In fact, a general knowledge of medical science 
by the public will aid us in preserving health and prolonging life, and 
thus add much to our usefulness and happiness, since it teaches us how 
to care for ourselves and others. Men think they know how to care for 
themselves when they have health. While their families are spared and 
the absorbing cares of life occupy their time they forget that there is 
such a thing as care for their persons. Inclination is made pre-eminent 
over right living; the forces of disease are unseen and consequently 
overlooked. 

As previously stated, the great progress in medical science is not so 
much to cure disease as to prevent it. The greatest advance medicine has 
made of late years is shown not so much by the treatment of disease, but 
by forestalling it and preventing epidemics, by strict observance of sani- 
tary regulations and the laws of health. To carry this out successfully 
the public must have a general knowledge of medicine, so that they may 
the more intelligently perform their duties as members of society. 

The idea that once prevailed, that a knowledge of these subjects should 
be monopolized by the medical profession and dealt out to the people as 
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it was paid for, has long since been exploded by the up-to-date physician, 
as it is the duty of every intelligent physician to impart knowledge of this 
character to his patients, because it makes of them better doctors, better 
lawyers, better clergymen, better merchants, better farmers, better me- 
chanics, better laborers, better artisans, better wives, better husbands, 
better mothers, better fathers, better citizens and better in every condition 
and relation to society. We should also remember that every evil that 
is experienced by the human system, every pain, every sorrow, every 
disease, comes by the operation of the law of cause and effect. Nothing 
evil or good comes to us by chance. Contagions and epidemics and th 
myriad forms of diseases that affect the human race are dependent upon 
definite causes. Much of the sickness and misery that almost contin- 
ually lingers around the average American home might be prevented if 
we only gave a little more attention to the laws of sanitation. 

The medical profession should exert every influence to have intro- 
duced into our public schools and colleges a systematic course of hygienic 
medicine, and should see to it that it receives more than an incidental 
and superficial attention, and that it be made equai to that of any other 
subject in the course. It may be asked, who will be the instructors? Wé« 
must answer, the physician, since he is the only authority on this subject 
and is alone qualified to give instruction along these lines. The science 
of medicine is a large subject, and it takes a lifetime to comprehend 
it, and even then we master only certain branches of it. It is only 
natural that the people should look to those who have devoted their lives 
to the study of this subject to teach them. There is no greater vocation in 
life than that of the teacher, and no subject of more importance than 
how to live rightly. If we know that which will be of service to our 
fellow man, we have no right to keep it to ourselves. The miser of 
knowledge is even more censurable than a miser of money, because he is 
more intelligent and therefore more responsible. It is even more wrong 
for us to hoard knowledge than it is to hoard specie, for knowledge is 
more valuable than gold or silver. The study of those facts and princi- 
ples of medical science will become exceedingly pleasurable if taught in 
a proper manner, as the study of science is the most enjoyable department 
of knowledge. 

Knowledge of the parents should be imparted to the children in the 
family circle by the aid of maps and charts, pictures, attractive books, 
and especially by the aid of kindly care on the part of the instructors ; 
these theories can be made not only instructive, but actually fascinating. 
The commandments of physiology and hygiene should be drilled dili- 
gently into our children, line upon line, precept upon precept, here a 
little and there a little, in the house and by the way, at their lying down 
and their rising up. No parents should allow their child to reach the 
age of puberty without due knowledge of the moral and mental re- 
sponsibility it brings. Much of the scientific instruction given to chil- 
dren in early life will not be fully understood and appreciated until 
after years, but in times of need they will both remember and appreciate 
its value. As they rise to positions of responsibility and honor their 
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‘lives will be guided by their early teachings. They will remember it in 
the hour of their temptation and will derive therefrom wisdom to direct 
and strength to resist the force of mastering passions. They will re- 
member it in the time of darkness and sorrow and rejoice in the light of 
its truths and find the rarest consolation in the activity of its pursuits. 
They will remember it when they themselves are parents, and in turn 
will teach it to their children, and they again to their children’s children, 
unto the remotest generations. 

There are a thousand reasons why a fair acquaintance with the 
science of medicine and the philosophy of prevention and cure should 
be acquired by all. The public should be instructed that they may know 
that medicine is not an exact science. We only claim to assist Nature. 
Benjamin Franklin said: “God heals and the doctor takes the fee.” The 
question arises, where is the medical man benefited by instructing the 
public in medical science? This can be easily shown. First, if you wish 
to acquire a perfect knowledge of any subject you must teach it to others. 
The professor becomes learned from the fact that he is continually re- 
peating it to his auditors. Gyron Edwards says: “Thoroughly to teach 
another is the best way to learn yourself.” Second, all physicians the 
world over will agree that ignorant people make the worst patients. The 
lower classes are proverbially exacting and unreasonable, and too often 
unappreciative. In proportion as people are educated, in that proportion 
do they become considerate toward their physician, obedient to his or- 
ders and grateful for his services. 

Let us consider some of the ways medical advice affects the unedu- 
cated family; here, for instance, is a single family, husband, wife and 
children, all ignorant of the laws of healthy living; they know but littie 
of the functions of the organs of their bodies, and neither the father 
nor mother is competent to advise their children in this respect, save in 
the most general way. The mother, whose duty it is to rear her delicate 
offspring, does the best she knows, but miserably fails too often, and 
the family grows up as best they can, if, perchance, Nature wins in the 
unequal conflict. What is the cause of all this terrible infant mortality ? 
Is it necesary that one-half of the children born into the world should 
die under five years old? Do they not all come into the world, setting 
aside the imperfect and deformed, with an equal chance for life? Why 
do they die? Because of the ignorance and inability of parents to make 
proper surroundings, bad air, bad food, poor clothing, poorly ven- 
tilated rooms, and a thousand other imperfections, too numerous to 
mention. 

The effect of the popularization of medicine would be not to diminish 
the practice of the profession, but to increase it. Patients are deterred 
from consulting educated physicians, not by knowledge, but by ignorance, 
not by their ability to prevent or treat disease, but their inability to 
distinguish between those conditions which are beyond all hope and those 
which in scientific hands are entirely curable. When the people are 
educated to a full understanding of the wonderful achievements of med- 
ical science in the past, and the vast progress it is making in the pres- 
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ent, then, and only then, will they appreciate the difference between 
the educated physician and the quack and the results obtained by these 
two individuals. It is only by educating the masses that the vast army 
of charlatans that are working such ruinous havoc among the people can 
be put out of business. The quackery of our day feeds and fattens on 
the ignorant. It derives its rich support from the fact that the people 
know more of other things than they do of medicine. How often are we 
compelled to gaze upon this great rush of humanity after quack doctors, 
quack literature, quack medicines, knowing full well that only the edu- 
cation of the masses will forever stop it! There is, perhaps, no branch 
of science which stimulates more interest and curiosity than books and 
pamphlets treating of disease. Even if they are written by charlatans 
in a popular manner, they never fail to secure readers. The medical 
literature read by the public up to the present has been furnished largely 
by unprincipled charlatans. It is being furnished in the form of al- 
manacs, booklets, handbills, daily papers and even in religious periodi- 
cals. This literature is written up in such a way as to catch the unwary 
and unsuspecting and lead them to think that they are similarly affected. 
This lamentable and well-known fact, which should long ago have 
aroused the profession to a sense of duty, seems to have had the opposite 
effect, and has deterred many of them from attempting any systematic 
instruction of the people. There are those even now who fear to write 
or lecture to the laity for fear they may be classed with the ignorant 
and villainous charlatans, who in this country have appropriated this 
department almost entirely to themselves. Thus it is easy to see that 
we often find the land invaded with Philistines, and the medical man 
is confronted with a patient loaded with prejudices, harder to remove 
than the disease; otherwise the sick would be disposed to listen to and 
adopt rational advice, and be better able to distinguish sound judgment, 
enlarged experience and patient observation from shallow pretension, 
base chicanery and imprudent empiricism. 

There may be those who fear, lest the profession may lose its dignity 
by coming down from its lofty eminence and feeding the hungry multi- 
tude. In the infancy of science, in the darkness of the middle ages, such 
fear was, perhaps, not unnatural, but the time for that has long since 
gone by. When the sun is rising it shines only on the highest mountain 
tops; when it mounts to noonday it sends its rays, bright, warm and 
abundant, into the depths of the valley and the darkest crevices of the 
rocks. So when science began to enlighten the world at first it shone 
only on the philosopher, but to-day, as it is rising higher in wisdom’s 
sky, it should shine with healing in its beams on the humble, the sorrow- 
ing and the lowly. It is ignorance and credulity on the part of the 
masses that renders them such an easy prey to the wiles of the charlatan 
and the “patent medicine” man. How often have we seen the wholesome 
advice of the scientific physician disregarded and the patient take with 
greediness some patent nostrum that was not only worthless but harm- 
ful. How, we say, can these evils be remedied? Surely not by legisla- 
tion, but by education. No laws will ever be able to prevent quackery 
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while the people believe the quack is an honest man and as well qualified 
as the physician. Salvation from quackery can only come from popular 
instruction. Besides all this, it is the duty of the profession, through 
the popularization of science, to make itself a power in society. Many 
valuable lives are lost to communities every year by lack of cleanliness, 
insufficient ventilation, deficient and impure water supply, impure and 
improperly cooked food and a total neglect of the general principles 
which lie at the very foundation of human life and health. With our 
present knowledge of the causes of disease and its prevention it is a 
disgrace to contract many of the forms of disease prevalent, as it is 
necessary for us to eat the germs in order to contract them. 

While the duties of the physician to the general public are many and 
sacred, there are obligations from the public to the physician that are 
equally as binding. To you we say, don’t be too quick to criticise your 
physician, as the sweets in a doctor’s life are few and far between. Don’t 
be afraid of overpaying your doctor, for if you pay him well for his 
services it will come back to you a thousandfold by enabling him to buy 
the latest books and instruments, good office furniture and easy-chairs 
on which to lounge while waiting your turn. It will enable him to attend 
postgraduate courses and medical societies and to come in contact with 
the best medical men of the country. When you or your family are sick 
it will stimulate your confidence in your physician, which not only 
helps you but helps him. To the public we would say, don’t be afraid 
to consult your physician on all matters of sanitation or health. To 
the young man or young woman contemplating matrimony we say, take 
your physician into your confidence and know whether or not the-step 
you are taking is right. Qualifications for matrimony should not be 
founded entirely on sentiment, but the eternal fitness of things should be 
one of the first considerations. Too often do we see the happiness of 
families completely wrecked by something so infinitesimal that it was 
not thought worth considering when entering upon the marital relation ; 
such diseases, for instance, as are hereditary, or those of a hereditary 
predisposition, like cancer, epilepsy, insanity, tuberculosis, and also 
contracted diseases. How often during the year do we read in the daily 
press accounts of brides of but a few days or weeks dying suddenly! 
In the majority of instances these deaths are the result of immoral and 
vicious practices by the husband prior to marriage. I believe that it 
would be a good law if every man and woman, prior to taking the mar- 
riage vow, were required to pass an examination before a competent 
board of physicians appointed for that purpose. Such a requirement 
would certainly cheat the divorce courts, rob domestic relations of much 
misery and suffering and prevent crimes. 

We admonished you against criticising your physician. Too often 
have we heard criticisms something like the following: If the doctor 
visits his patients when they are well it is because he wants a good din- 
ner, and if he does not do so it is because he cares more for the fleece 
than the flock. If he goes to church regularly it is because he has noth- 
ing else to do; if he does not it is because he has no respect for the 
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Sabbath nor religion. If he speaks reverently of Christianity he is a 
hypocrite, and if he does not he is an infidel. If he dresses neatly he 
is proud; if he does not he is lacking in self-respect. If his wife does 
not visit you she is “stuck up,” and if she does she is fishing for 
patients for her husband. If he drives a good turnout he is extravagant ; 
if he uses a poor one, on the score of economy, he is deficient in neces- 
sary pride. If he gives parties “it is to soft-soap the people and get 
their money,” and if he does not he is stingy. If his horse is fat “it 
is because he has nothing to do,” and if he is lean it is because “he isn’t 
taken care of.” If he drives fast it is to make the people believe that 
somebody is very sick; if he drives slow he has no interest in the welfare 
of his patients. If the patient recovers it is due to the good nursing 
he receives; if he dies the doctor does not understand his business. If 
he talks too much “we don’t like a doctor that tells everything he knows,” 
and if he doesn’t talk “we like to see a doctor sociable.” If he says 
anything about politics “he had better let that alone.” If he does not, 
“‘we like to see a man show his colors.” If he does not come immediately 
when sent for “he is too slow and takes no interest in his patients.” If 
he sends in his bill he is in a terrible hurry for his money. If he visits 
his patients every day “it is to run up a bill”; if he does not “it is 
unjustifiable negligence.” If he orders the same medicine often “his 
pharmacopeia is very limited,” and if he changes it often “he is in 
league with the druggist.” If he uses any of the popular remedies of 
the day it is to cater to the whims and prejudices of the people in order 
to fill his pockets; if he does not use them it is because he is not up to 
date. If he is not in the habit of having frequent consultations it is 
because he is afraid of exposing his ignorance to his professional 
brethren. 

I care nothing for criticism so long as it benefits mankind. All I 
plead for is that men of sense and learning should be so well acquainted 
with the general principles of medicine as to place them in a condition to 
derive from it some of the advantages with which it is fraught, and at 
the same time to guard themselves against the destructive influences of 
ignorance, superstition and quackery. To be teachers of those who come 
under our influence, we should be men of culture, educated along broad 
lines. The tendency of the profession to-day is for higher medical 
education, but we need in our ranks men of sterling moral worth and 
honesty. The times call for men. Every day the press gives forth the 
disheartening record of faithlessness to public and private trusts. Men 
in high and low places, in public and private life, in political office, mer- 
cantile and professional stations, are shown to have been recreant to 
the sacred obligations imposed upon them. In many sections of the 
land men who profess to be followers of the Master are followers of 
Judas Iscariot. We need men who, when they enter the sacred precinct 
of the home, recognize it as a divine institution, ordained of God’s love, 
as the institution for which all others—state, church, workshop and 
school—exist. We talk about a life work, life task, life mission, with 
easy flippancy, gliding away unconscious!y from the chief task which 
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God has laid on the most of us: the perfection of human society in and 
through the power of the home. The true measure of any civilization 
is found not in its legislation nor in its architecture, not in its poetry 
nor in its politics, not in its industry and its commerce, not even in 
its schools and churches, but in the extent to which all of them are 
made to contribute to the perfection of the family and the glory of the 
home. 

In taking upon ourselves the duties of the physician we become the 
natural custodians of the public health in the communities in which we 
live. There is no profession that is broad enough and philanthropic 
enough that its members will do that which will curtail their business 
and deplete their own pockets, save that of the member of the medical 
profession. We should, as members of one of the noblest professions the 
world has ever known, always be factors in setting up and maintaining a 
high standard of citizenship. The man who is not broad enough to 
exercise a protecting care over the public health in the community in 
which he lives is not worthy of the name physician. We should study to 
make individuals, families and communities happy by teaching them 
how to live. Since life is made up of little things, we should learn to 
extract happiness from small things by dwelling on their beauties and 
not on their perplexities. For example, how many of us, when we look 
at a drop of water, appreciate the beauties it contains? When spread 
out in a fine spray it gives all the colors of the rainbow. When in the 
form of steam we behold its beauty in its manifestation of great power. 
As frost on our window pane it sparkles as the diamond. As a snow- 
flake we are charmed with its feathery-like crystals. In a state of con- 
gealation we have the prism. We sit on the bank of some stream and 
listen to its babbling as it hurries on its course to the river and finally 
into the broad ocean, where it forms the rolling billows and bears up the 
great ships of commerce, and is finally attracted by the sun and taken 
up in the form of vapor, to make the beautiful silver-lined clouds which 
remind us of Him who has fashioned man after His own likeness. 
Some one has said: “A large part of God’s revelation of Himself is 
denied the man who has neglected his botany, his biology, his geology, 
his astronomy, his chemistry.” Every sunrise is the poem and every sun- 
set the peroration of a noble discourse from God to His children. The 
man who feels with and suffers with and smiles with Nature, to whom 
every flower and every grain of sand is a thought of God and every leaf 
a note in a continuous coronation of song, is the one who can live nearest 
to Nature’s God. 

Then let us view life in its broadest sense. Let us not store our 
minds with useful knowledge for our own selfish pleasure and profit, but 
let us impart it to those who come within the length of our cable-tow 
by teaching our fellow man how to live out his expectancy. Life is more 
than meat, raiment, money, pleasure, social position or intellectual 
distinction. It has its root in the veritable past and reaches out into the 
mysterious but certain future. It is a gift from Him who inhabiteth 
eternity and is the recognition by God of the eternal element in man 
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and of the human affinity for the divine. Life is a serious thing and a 
precious heritage. Our bodies can not be treated carelessly with im- 
punity; violation of the laws of health, like the divine laws, is always 
meted with swift and unerring punishment. He who would get the 
most out of life must put the most into it, and there is no better way 
to get the utmost benefit out of it than by making every day of it 
count in the largest measure for the glory of God and the blessing of 
mankind. 





PROGRESS IN SERUM THERAPY DURING THE YEAR 
ENDING JUNE 1, 1906.* 


Ezra Reap Larnep, M.D. 
CHICAGO. 


The principal points to which I wish to direct your attention are the 
following : 

1. Classification of sera as to their being efficient or inefficient. 

2. Efforts to produce new sera. 

3. Efforts to improve sera which have been inefficient for the pur- 
pose intended. 

4. Investigations into the possibility of making efficient antigonor- 
rheal and antisyphilitic sera. 

5. Wassermann’s serum in the treatment of diphtheria. 

The court of last resort in the determination of any remedial agent 
intended for the prevention or cure of pathologic conditions of human 
beings is the practicing physician who actually treats the cases. It makes 
no difference how pretty the theories are, if they do not work out in prac- 
tice they are valueless for practical purposes. It does not matter if the 
experiments on laboratory animals or the test-tube reactions bear out 
the theories, the remedial agent is of no benefit in the treatment of dis- 
ease unless it does the work expected of it by the doctor at the bedside. 
Bearing these preliminary suggestions in mind, I have seen no reason for 
changing the classification of the curative sera which I made in the 
paper which I had the honor of offering to you at our last year’s meet- 
ing. If you will remember, I divided sera into three classes: Class No. 1 
included all those sera whose efficacy had been definitely proved by 
overwhelming evidence. Class No.2 covered the sera whose value had 
not been definitely proved. Class No.3 included all those sera whose 
value had been shown to be negative for clinical purposes. I think 
there can be no question as to the justice of this classification, arbitrar; 
though it may be. 

The medical profession is too largely composed of men who do their 
own thinking and judging to be influenced by bald statements unsup- 
ported by sufficient evidence to prove their accuracy beyond any doubt. 
With us an authority has weight only in so far as it is known to be 


* Read at the Fifty-sixth Annual Meeting of the Illinois State Medical Society, 
Springfield, May 17, 1906. 
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an accurate and honest record of facts. Honesty of purpose is of no 
avail unless the results will actually do what is expected or claimed for 
them. ‘These remarks will explain to you the attitude in which I ap- 
proach this exceedingly important subject, and the criterion by which 
I gauge the value of the various sera which have been offered to the 
medical profession as remedies for the alleviation and, in some cases, 
prevention of certain pathologic conditions presumably amenable to 
the actions of sera. 

Unfortunately, I can not include in Class 1 (those sera which have 
been absolutely proved to be of value beyond the question of a doubt) 
any sera additional to those included a year ago. Last year I included 
antidiphtheritic, antitetanic, antistreptococcic and antiplague sera; and, 
while our literature of the last twelve months contains a great deal of very 
interesting and valuable writing upon these and other sera, I contend 
that no evidence has been brought to bear sufficient to include any other 
than those mentioned in Class 1. In Class 2 I put antithyroidin, thy- 
roidectin and serum for exophthalmic goiter, hay-fever serum, tuberculin, 
antianthrax serum and serum for relapsing fever. In Class 3 (those 
sera whose efficacy for the purpose intended is ni/ at present) I must 
still include antipneumococcic, antidysenteric, antityphoid, antivarioloid, 
anticancer, antierysipelas, antirabic, antimalarial, antirheumatic, anti- 
anemic, antisyphilitic and antigonorrheal sera and leprolin. There have 
been three notable efforts in behalf of new sera made known in the 
literature during the last year, one on the preparation of a serum for 


exophthalmie goiter, another on the production of an antigonorrheal 
serum and another on the rapidly accumulating evidence in support of 
the contention that in the spirocheta pallida or, as some prefer to call it, 
the treponema pallida, we have at last found the etiologic factor in the 
causation of syphilis. 


ANTIDIPHTHERITIC SERUM. 


Antidiphtheritic serum still continues to lead the list as the ideal 
specific serum and no sane man can deny its efficacy in the prevention 
and cure of diphtheria. It is harmless in itself; the administration of 
a pure serum never has done and probably never will do any damage to 
a patient; but the administration of this agent in sufficient quantity, 
if given early enough, will almost certainly cure every case of diphtheria 
so treated, and will prevent the occurrence of the disease in those sub- 
jected or exposed to infection. Every now and then some physician 
complains of antitoxin when he loses a case to which he has adminis- 
tered antidiphtheritic serum, and in each case where it has been possible 
to make careful investigation of all the circumstances surrounding the 
ease it has been found that either the administration of serum was 
begun too late, after toxemia had become profound, or grossly insufficient 
quantities of the serum had been used. 

If doses containing enough antitoxin to immunize the entire quan- 
titv of toxin in the body were administered in each and every case of 
diphtheria before serious harm has been done by the toxin the mortality 
would be zero. This is self-evident. It is daily demonstrated in the 
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laboratory and is proved in actual practice in the management of all 
well-treated cases. ‘Too many physicians are prone to use too small 
doses of antitoxin. If anything has been learned in the last few years in 
the treatment of diphtheria, it has been the truth of these two state- 
ments: first, the absolute harmlessness of antidiphtheritic serum; sec- 
ond, the superiority of large initial doses admimistered at the earliest 
possible moment. Too many physicians are content to await develop- 
ments and use large quantities of antitoxin only in the severest cases 
and as a last resort. The criminal folly of such delay is too obvious to 
require further discussion. 

I have been asked many times by physicians as to the propriety of 
administering synchronously antidiphtheritic serum and antistrepto- 
coccie serum, especially in cases of scarlatina, where the Klebs-Loeffler 
bacillus has been discovered in the nasopharyngeal exudations, and | 
have invariably offered the advice that inasmuch as these sera in them- 
selves were harmless and would cause no more damage than injection of 
so much sterile water, it is perfectly proper to administer them in cases 
where there can be the slightest possibility of infection. In all sus- 
pected cases, or, to put it differently, in every case where there is the 
slightest suspicion of infection by diphtheritic germs, the administra- 
tion of 1,000 or 2,000 units of antidiphtheritic serum is not only safe 
but good practice. 

A very comprehensive test of the value of antidiphtheritic serum in 
scarlatina was conducted by Lopez, who stated that in his experience 
early curative doses of antidiphtheritic serum administered in scarlatina 
aborted the disease, curtailed the suffering and lessened the risk of the 
patient, one dose of 2,000 units being sufficient in the average case of sore 
throat due to bacterial infection to effect a speedy cure. He also finds 
that the antidiphtheritic serum is equally effective in all angina cases, 
whether they be scarlatina, tonsillitis, quinsy, ete. There seem to be no 
contraindications. Lopez insists that it should be remembered that the 
largest quantities of serum may be required in the most severe cases, 
ranging from 20,000 even to 100,000 units, which doses are not depress- 
ing to the heart and are not attended by bad results or sequel. 

Local Action of Antidiphtheritic Serum.—lIt is well known that the 
Klebs-Loeffler bacillus may persist for a long time upon the mucous 
membrane of the patient’s throat. Although in some cases the bacterium 
disappears rapidly, yet frequentlycultures have shown positive results after 
fifteen or twenty days, and in certain cases positive results have been ob- 
tained one,two or three months after the patient has apparently recovered 
from diphtheria. The antidiphtheritic serum injected under the skin 
seems to have no effect on the vitality of the germ in such cases. In at- 
tempting to abbreviate the time of isolation of this class of contagious 
patients, antiseptic measures have been recommended, such as swabbing 
with iodized glycerin, silver nitrate, hydrogen peroxid, ete. Nevertheless 
the results have not been satisfactory. Dopter reports some interesting 
experiments on the local action of antidiphtheritic serum and his report 
is of much interest. Recently Wassermann, of Berlin, reported that 
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the serum obtained from the blood of horses immunized against the 
cultures and the toxins of diphtheria germs possesses the property of 
producing marked agglutination of the bacteria when applied to the 
throats of patients. Vogelsberger reports his experience with Wasser- 
mann’s serum and states that it caused the disappearance of the bacilli 
from the mucous membranes of the throats of diphtheritic convalescents. 
We thought this question of sufficient importance to immunize a horse 
according to Wassermann’s method, which was to inject not only the 
toxins but the actual cultures of the diphtheria germs. Some of this 
serum was desiccated and administered to patients, both in the form 
of a powder and in the form of a tablet. Thirteen cases of diphtheria 
were given the desiccated serum. Whether this method possesses any 
great advantages I am unable to say. As yet the experiments have not 
been carried on far enough to warrant any definite conclusions. In the 
thirteen cases referred to, the germs disappeared on an average in eight 
and one-thirteenth days, which is somewhat less than the average in 
other methods of treatment. Huber has made a preliminary report 
upon the use of antidiphtheritic serum in the treatment of epidemic 
cerebrospinal meningitis and claims that there was observed in most cases 
an amelioration of all the clinical features and no ill effects followed in 
the series of cases in which the antitoxin was given. The method of 
administration was by lumbar puncture, four to six drams of spinal fluid 
being allowed to escape, and then from 1,500 to 2,000 units of antitoxin 
slowly injected. 
ANTITETANIC SERUM. 

Antitetanic serum is included in Class 1, because 1 believe that is 
where it belongs. No matter what your individual opinion may be in 
regard to its curative value, there is no question whatever of the prophy- 
lactic and immunizing value of antitetanic serum. There has been ade- 
quate evidence offered in support of this statement. The curative value 
of antitetanic serum is just as great as that of antidiphtheritic; the 
trouble has been that the chemistry and pathology of tetanus is little 
understood by the vast majority of physicians. We are also handicapped 
by our inability to offer an accurate dosage of antitetanic serum, such 
as we have in antidiphtheritic. No one has yet been able to definitely 
standardize antitetanic serum and to provide a unit standard, such as 
makes the administration of antidiphtheritic serum so accurate as to 
dosage. A vast amount of work has been done in this direction, how- 
ever, and I confidently believe that before another twelve months pass 
something of extreme interest in this connection will be found in our 
literature. 

I urge you all to seriously consider your grave responsibility in the 
prevention and treatment of tetanus. The Fourth of July will soon be 
here, and while there is evidence on the part of the public of an increasing 
desire to do away with the “insane Fourth” and to limit the expressions 
of enthusiasm on that occasion to something less dangerous than the un- 
restricted use of gunpowder and dynamite, it is too much to expect the 
average small boy to give up fire-crackers, giant crackers, giant caps, toy 
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pistols and all the other fascinating but deadly implements of mimic 
warfare. The Fourth of July infections have been the most prolific 
in the production of cases of tetanus, and unless you know positively that 
there has been no tetanus infection possible you owe it to your patient 
and to your own conscience to act upon the assumption that if tetanus 
is not probable in your case it is certainly possible, and to take prompt 
measures to renéer your patient immune against the tetanus which might 
follow if you did not take such action. 


ANTISTREPTOCOCCIC SERUM. 

I have included antistreptococcic serum in Class 1 because there 
seems to be no doubt that in a large proportion of cases of pure strep- 
tococcie infection this serum has acted most beneficially. What is prob- 
ably responsible for the cases in which the serum has given indifferent 
results is the fact that these cases of sepsis were complicated by organ- 
isms other than the streptococci, and upon which antistreptococcic serum 
would have little, if any, effect. Antistreptococcic sera are still some- 
what experimental, but on the whole very encouraging for true strepto- 
coccic infection. In the recent French Congress of Surgery, Willems 
reported the result of protective injection of antistreptococcic serum 
prior to surgical operations within the mouth. It was especially in 
uranostaphylorrhaphy that the beneficial effecis of this procedure were 
noted. Instead of the usual gray-looking, unhealthy wound following 
this operation, the edges were clean and clear and red. The difference 


was very striking as compared with the usual method. The dose in 
such cases was 20 c.cm. the night before the operation, and perhaps a 
second injection of the same quantity at the termination of the opera- 
tion. 


RHEUMATIC SERUM. 

Kane] reports the results of treating sixteen cases of acute and five 
of subacute articular rheumatism with Menser’s antistreptococcic serum 
obtained from living cultures of streptococci which were isolated from 
rheumatic patients and used to immunize horses. The author an- 
nounces that the serum is entirely harmless and has given very good 
results in some cases. 

ANTIPLAGUE SERUM. 

Antiplague serum seems to merit inclusion in Class 1, as a very 
careful investigation of the entire subject and close study of the litera- 
ture inevitably lead to the conclusion that it is of positive value when 
given in large doses and repeatedly. Antiplague serum is probably of 
passing interest only to the vast majority of American physicians, as 
bubonic plague is exceedingly rare in the United States. With the 
increase of our foreign interests, however, and the passing back and 
forth of our citizens from the Philippines and China, particularly of the 
troops, the possibility of seeing cases of bubonic plague becomes much 
more likely. The only case of which I have any personal knowledge 
was that of a worker in our laboratory, who became infected from han- 
dling pathologic material from cases of plague found among the Chinese 
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in San Francisco, and he was exceedingly ill for a time. The serum, 
which was, fortunately, on hand, undoubtedly saved the patient’s life. 
This man, by the way, is now a worker in the government laboratory in 
the Philippine Islands. 

This completes the sera I have included in Class 1, and I now take 
up the consideration of Class 2, or those sera whose value has not been 
definitely proved. 

SERUM FOR TUBERCULOSIS. 


The most important announcement for the year, perhaps, was Behr- 
ing’s address at the International Congress at Paris, in October, 1905, 
in which he claimed to have discovered a cure for tuberculosis. He de- 
clined to make any definite statement as to its nature or the method 
of its preparation, but from what he did say it seems to be an outgrowth 
of his vaccination method of protecting cattle from this disease. He 
vaccinates cattle with live cultures of human tubercle bacilli and claims 
thereby to protect them against the disease. Recognizing that it would 
be manifestly impossible to undertake the inoculation of human beings 
with live tubercle germs, he seems to have attempted the breaking up 
of the dead germs into an essential or immunizing portion and a non- 
essential or injurious portion. He removes this latter portion by ex- 
tracting the germs, first with water, then with salt solution and lastly 
with alcohol and ether. The portion remaining after these extractions 
he injects into men or animals, and claims that by the union of this 
body with the cells they become immune to tuberculosis. Considering 
Behring’s announcement in the light of his own and other experimental 
studies, we are allowed to assume that he has entered upon a new line of 
work. It seems, though, that his method was based upon propositions 
not original with him, but elaborated by others before him, particularly 
Metchnikoff and Klebs. How much mankind is to profit by Behring’s 
work can not be predicted, as his carefully though ambiguously worded 
statements mean nothing but a possible, but unproved, hypothesis of a 
principle which may be applicable in tuberculosis. 

Some interesting experiments have been conducted in the treatment 
of skin tuberculosis, particularly of the face, with tuberculin and the 
x-ray combined, comparing results of this treatment with those of the 
use of the z-ray alone. I am informed that the tuberculin treatment is 
far more beneficial. I understand that a full report of this work is to be 
published later. 

HAY-FEVER SERUM. 


A final decision as to the value of the serum treatment of hay fever 
does not yet seem to be warranted. From the mass of experience and 
literature rapidly accumulating we may hope soon to arrive at a con-. 
clusion. I expect that during the approaching hay-fever season a much 
more systematic effort to dei »rmine the value of the serum treatment of 
hay fever will be made than ever before, and the results of this work 
will go far toward the ultimate inclusion of hay-fever serum in its 
proper class. 
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SERA FOR EXOPHTHALMIC GOITER. 

Last year I included thyroidectin in Class 1. This year I include it 
in Class 2, because sufficient evidence has not been accumulated to 
warrant our calling this a true curative serum. Some cases do not 
respond well to the treatment, and in a few instances have even shown 
an aggravation of the symptoms, although it is true that the majority 
of cases of true exophthalmic goiter are greatly benefited by the use of 
this serum. Thyroidectin is the name given to the blood of animals 
which have been subjected to the removal of the thyroid gland, and two 
or three weeks after their recovery from the operation they are bled and 
the whole blood, under strictly aseptic precautions, is dried and pow- 
dered. This is administered by the mouth in doses of from 5 to 10 
grains two or three times a day, as each individual case seems to require. 
The effects of the administration of this blood are diminution of the 
tachycardia, reduction in the size of the goiter, lessening of the exophthal- 
mos and disappearance of the sweating, tremor and fatigue. One notable 
effect is the increase in weight of many patients taking the blood from 
thyroidectomized animals. Ries reports one case in his practice where 
the gain in nine months was seventy pounds. Antithyroidin is the name 
given to the serum of the blood of thyroidectomized animals. The ad- 
ministration and action are quite similar to those of the whole blood. 
The researches of Beebe and Rogers, in the production of a serum for 
the treatment of exophthalmic goiter, in which they have used the nor- 
mal and the pathologic human thyroid gland, make exceedingly inter- 
esting reading. The clinical reports which these investigators have 
offered are certainly too important to be ignored and it may be that 
these men have at last hit upon a method which will eventually pro- 
vide us with a means of successfully treating this baffling condition. 


SERUM AGAINST RELAPSING FEVER. 


It appears, from the work of Norris, Papenheimer and Flourney, as 
well as Novy and Knapp, that the blood of rats which have been given 
repeated injections of spirochetal blood exerts a most marked preventive 
and curative action. The application of this diseovery to the treatment 
of relapsing fever will probably soon follow, and if it should prove as 
effectual in man as it is in the white rat it will afford a method of pre- 
vention and successful treatment. 


ANTHRAX SERUM. 


Wilms injected Soberheim’s anthrax serum into a man who had a 
left-sided swelling of the face, neck and chest, following the appearance 
of an anthrax pustule over his left brow. Difficulty in swallowing and 
nausea developed and his general state became gradually worse. He was 
given 20 c.cm. of anthrax serum directly into the median vein; this 
was followed by profuse sweating. The injections were repeated from 
day to day until he had received six injections, in all 115 ccm. The 
patient recovered. In a second case no general symptoms existed, but 
the face and neck were much swollen, the result of the anthrax. He 
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received two injections. The author gives the entire credit for both 
recoveries to the serum. 

Now we come to class 3, which comprises all those sera whose value 
has been negative, or practically so, for the clinical purposes for which 
they are intended. 

ANTISYPHILITIC SERUM. 


There is nothing new in animal therapy for syphilis. If the present 
tendency to look upon the‘spirocheta pallida as the causative factor 
proves well founded, it will, of course, discredit all the previous anti- 
syphilitic sera which are being offered and which are, so far as I am 
able to learn, of questionable value. So far as I can discover, the 
spirocheta has not yet been grown in pure culture and, much less, has 
any serum been produced by its use. 


ANTIGONORRHEAL SERUM. 


The only contribution toward an antigonorrheal serum was made by 
Torrey. Torrey’s serum appears to be of no value in acute or chronic 
gonorrhea, but has given some surprisingly good results in gonorrheal 
rheumatism. Torrey has grown pure cultures of the gonococcus in a 
mixture of ascitic fluid and beef tea and used rabbits for the produc- 
tion of the serum. In the treatment of gonorrheal rheumatism by anti- 
gonococcic serum the serum is injected into the subcutaneous tissue in 
the back of the patient’s arm in doses of 30 to 40 minims. The dose 
may be repeated on successive days, according to the requirements of 
the case. The serum has little or no effect upon the urethritis, and so 
long as that disease persists recurrence of the articular complications 
may be looked for. 

ANTIPNEUMOCOCCIC SERUM. 


While encouraging reports appear from time to time in the literature 
regarding the use of antipneumococcic serum, a regard for scientific ac- 
curacy compels the statement that antipneumococcic serum is as yet on 
the whole very disappointing, and exerts no appreciable effect upon the 
course of the disease which can be directly attributed to the serum, and 
which can not be duplicated by other measures than serum therapy. The 
death rate from this disease still remains disgracefully high. 


ANTISCARLATINAL SERUM. 


The production of a specific serum for scarlet fever is yet to be ac- 
complished. Hamilton, Campe and Ganghofner have reported good 
results from the use of certain forms of antistreptococcic sera, but no 
specific serum has yet been produced which will do for scarlatina what 
antidiphtheritic serum does for diphtheria. 


ANTITYPHOID SERUM. 


Although the production of an effective curative serum for typhoid 
fever would be of tremendous value to therapeutics, yet the accomplish- 
ment of this result is beset with so many difficulties that the desired 
result is still to be attained. As evidence of the work already done, I 
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cite the reports of Stokes and Fulton, Rodet, Rosias, Brunon and Chante- 
messe. 








CANCER SERUM. 


Some time ago it was dramatically announced by Dr. Doyen, the 
well-known Parisian surgeon, that he had perfected a serum which would 
cure cancer. He asked the Paris Surgical Society to appoint a committee. 
to investigate his claims. This was done, and after five months spent in 
investigating the facts, these experts have submitted their report to the 
society. It is anything but favorable. According to the report, the 
serum when first used causes a temporary improvement in some cases, but 
it never cures. Of the twenty-six cases examined twenty became much 
worse under the treatment. The opinion is expressed by the committee 
that Dr. Doyen mistook his desires for facts. Thomson records four cases 
treated by Doyen’s serum. In the fourth case it was found that the 
disease was not malignant. In the other three cases the serum was in- 
jected, with recurrence and a rapidly fatal result in all three cases. In 
other words, the serum had no effect whatever upon the progress of the 
disease. Doyen’s serum is obtained from the micrococcus neoformans 
isolated from malignant growths. 

Of another kind, however, are the experiments by Clowes, who gives 
a preliminary report on some investigations suggested by the fact that 
while there are many authentic cases of recovery from carcinoma, no 
attempt has been made to determine the effect of the serum of these spon- 
taneously recovered cases upon those suffering from similar affections. 
Mice were used for these experiments, inoculated with material from two 
supplied by Professor Jenpen of Copenhagen. The method pursued was 
to treat in each case two affected mice at the same time, one with in- 
jections of blood derived from mice recovered from the disease, the other 
with a similar amount of ordinary mouse’s blood. Up to the time of 
making the report, experiments had been carried out on twenty mice; of 
those treated with repeated doses of the so-called immune serum, one 
only has failed to show some effect which may be attributed to the serum, 
and all are alive. Of those treated with normal serum five are already 
dead and others have now tumors larger than those for which they served 
as controls. Tumors weighing more than three or four grains were not 
appreciably affected by the serum, but the cachexia from which the mice 
suffer in the last stages was in all cases alleviated. The serum of mice 
cured of their tumors by the above treatment was found to possess a cer- 
tain degree of activity, but not to the extent exhibited by that of the 
spontaneously recovered cases. 






































ANTIRABIC SERUM. 
Nothing has yet been produced in the way of an antirabic serum 
which possesses any value, either for curative or immunizing purposes. 






SERUM FOR MALARIA. 


The antitoxin treatment of tertian malaria is still very much in the 
future. Reports show that nothing has been produced along this line. 
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FATIGUE ANTITOXIN. 

Weichardt has been publishing some very interesting accounts of the 
production of fatigue toxins and antitoxins. The idea seems to be that 
the antitoxin would be adapted for use in various sports, for soldiers 
undertaking prolonged marches, for the prevention or relief of fatigue, 
and also might be applicable in diseases where a powerful tonic is re- 
quired. It is suggested that the proteid molecule has a tendency, at the 
beginning of its disintegration, of splitting up into toxic substances, with 
the formation of by-products which have important physiologic and path- 
ologic properties. The fatigue toxin does not disappear under simple 
chemical combinations but forms antibodies which act against the toxic 
products of disintegration. The substance of Weichardt’s own account 
of his discovery is as follows: He pulled guinea-pigs back and forth 
over rough ground until they were extremely tired and showed a sinking 
body temperature. Under careful antiseptic precautions, he obtained 
some muscle plasma, which compared with the normal flesh, was redder 
in color and tasted bitter. Animals into which it was injected in any 
quantity died promptly. Weichardt procured some of the dialyzable 
material of the residue, which in a few weeks became absolutely dry and 
at a low temperature remained active. Injected into animals, it pro- 
duced an antitoxin which conferred a species of immunization against 
weariness. These experiments are far from complete and may not be 
of any practical value, but are decidedly interesting. 


ANTIERYSIPELAS SERUM. 


Mastri reports from Rome three cases of erysipelas which seemed to 
be cut short or very favorably influenced by two injections of antidiph- 
theritic serum. He injected five hundred units in children and one 
thousand in a man of sixty and a woman of thirty-five, repeating the 
injection twice in the course of one or two days. Fornaca instituted some 
interesting experiments. A severe epidemic of erysipelas in Turin 
gave him an opportunity of obtaining serum from convalescents, and in- 
jecting it almost immediately into other cases, compared the result with 
those obtained by the older treatment. The epidemic was severe. The 
cases treated by local applications and the usual general measures lasted 
from nine to fifteen days with high temperature and serious illness. Nine 
cases were given the serum treatment. In each case the process was 
localized in the face. The serum was taken from the worst of the cases, 
being removed from the arm on the second or third day of convalescence 
and kept on ice for a short time before use. The day of injection varied 
from the third to the eleventh day of the illness ; the number of injections 
from one to three; the amount injected at one dose from ten to fifty cubic 
centimeters ; the total amount administered from twenty to ninety cubic 
centimeters. The influence of the injection was usually seen in the fall 
of temperature, return of appetite, a feeling of well-being, a rapid dis- 
appearance of headache. It favorably affected the general condition of 
the patient both subjectively and objectively, but not the local erysipe- 
latous condition. Fornaca concludes that the serum has no bactericidal 
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effect upon the streptococci, but diminishes their virulence. Ayer reports 
fifteen cases of erysipelas treated with antistreptococcic serum and adds 
the reports from thirty-three cases treated by others. The author states 
that the shortening of the average duration of the disease by two and 
six-tenths days in those treated with serum as compared with a series of 
seventy-nine cases treated by older methods, about expresses the value of 
this form of treatment. Fornaca believes that the injection of the 
serum from a patient convalescing from erysipelas exerts a favorable 
action on the evolution of this disease. He also notes that the local 
process is not modified in any way whatever. 


ANTIEPILEPTIC SERUM. 


Ceni has endeavored to prove that there is a specific serum in the 
blood of epileptic individuals and has published the result of his re- 
searches on the antitoxic elements of the blood serum of epileptics in 
which he has endeavored to show the therapeutic properties of this serum. 
A careful investigation of his reports discloses that his results are 


practically negative, so far as showing any therapeutic value of the serum 
is concerned. 


ANTIDYSENTERIC SERUM. 


A great deal of work has been done during the last year on antidys- 
enteric serum, and, while it is true that there have been quite a number 
of cases favorably influenced, it seems to be the concensus of opinion that 
in America at least, antidysenteric serum has been disappointing. 


SERUM FOR ANEMIA. 


Norsa’s experiences with four anemic patients treated with a pre- 
pared antianemic serum were not promising. The serum treatment 
caused a transient increase in the number of figured elements in the 
blood, but this soon passed away and no permanent benefit was apparent. 
Berti describes his experience with a serum prepared by immunizing a 
sheep with the serum of a patient ill with ankylostomiasis in an advanced 
stage. The antibodies generated thus in the sheep were assumed to be 
beneficial in the treatment of other cases of miner’s anemia. Three 
cases were observed by the author in which the serum was given ex- 
perimentally, but only a moderate degree of improvement was secured. 
The author thinks, however, that better methods of manufacturing the 
serum would give more pronounced benefit in the treatment. 


CYTOTOXIC SERA. 


An improved form of cytotoxic serum was produced in New York 
by S. P. Beebe, working under the Huntington Fund for Cancer Re- 
search. All cytotoxic sera heretofore made have not been strictly 
specific. They have all had more or less hemolytic action and some have 
been decidedly toxic for the cells of other organs. This common action 
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is probably due to certain constituents which are common to the bodies of 
many cells. Hence, Beebe decided to use only the nucleoproteids of the 
cell for the production of a specific cytotoxic serum, as these are the 
characteristic constituents of the cell par excellence. He carefully re- 
moved the blood from the organ selected (say the liver of a dog), 
minced it fine, extracted with water, and precipitated' the nucleo- 
proteids with acetic acid. The precipitate was dissolved in dilute alkaline 
solution and reprecipitated until pure, then used for injection into 
animals. The blood serum of these animals, when injected into another 
dog, caused degeneration of the liver, and practically no other changes. 
The end aimed at in this work is, of course, the treatment of cancer. If, 
when a cancer is removed, it could be worked up, and, by it, a serum 
produced, which, injected into the patient, would destroy any infection 
in the wound or any metastatic growths left behind, it would be of great 
service. Beebe has shown that a highly specific cytotoxic serum can be 
produced. It remains to be seen whether a cancerous growth is suffi- 
ciently differentiated so that it can+ be destroyed without involving the 
structures from which it sprang. 

There have been two new words introduced into scientific nomen- 
clature, “opsonin” and “agressin.” Opsonin was introduced by Wright 
and Douglass* to designate that power of blood serum which, by acting 
on bacteria, prepares them for ingestion by the phagocytes. Aggressin 
was introduced by Bail and Weil to designate the offensive weapon of the 
bacteria, by means of which they are enabled to mvade an animal and 
overcome it. The pleural or peritoneal exudate of an animal just dead 
of some infection, when freed of bacteria, contains the aggressin in avail- 
able form. If a portion of this liquid be injected into another animal 
at the time of inoculating it with the same infection, this animal dies 
much sooner than a control animal receiving a similar infection but no 
aggressin. An otherwise not fatal infection can be made to kill by a 
simultaneous injection of aggressin. The opsonic power of the blood is 
measured by mixing a portion of defibrinated or citrated blood with an 
emulsion of germs, incubating, then counting the number of germs in- 
gested by the white blood cells. Blood serum is tested by mixing with 
washed blood corpuscles and an emulsion of bacteria, incubating and 
counting as before. The opsonic power of the blood varies but little with 
different well individuals or at different times of the day. It is, however, 
destroyed by heat and gradually disappears from blood after it is drawn 
from the body. The opsonin represents the body’s power of resisting the 
attack of a germ and the aggressin represents the germ’s power of at- 
tack; their relative proportions will largely determine the issue in an 
infectious disease. 

I thought it might be of interest to those who care to read up on this 
subject to arrange a bibliography slightly different from the customary 
manner, and I have, therefore, prepared a list of contributions on the 
subject of serum therapy which have appeared in the English and 


2. Proceedings Royal Society, vol. Ixxii, Sept. 1, 1903, and vol. Ixxili, Jan. 11, 1904. 
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foreign literature in 1905 and thus far in 1906, arranging the literature 
references in the two years mentioned and subdividing them under the 
heads of the various sera discussed. * 

6325 Monroe Avenue. 


RECENT LITERATURE ON SERUM THERAPY, 1905. 
ANTIDIPHTHERITIC SERUM. 
1. Dopter: Gaz. des Hop., April 4, 1905; Local Action of Antidiphtheritic 
Serum. 
2. Louis Fischer: N. Y. Med. Jour., June 24, 1905; Clinical Experiments with 
Antitoxin and the Advantages of Large Doses. 
E. Vogelsberger: Deutsch. Med. Woch., Sept. 21, 1905; A New Serum for 
Diphtheria. 
L. C. Layson: Am. Med., Oct. 28, 1905; Report of a Series of Experiments 
to Determine the Antitoxic Depreciation of Antidiphtheritic Serum. 
A. K. Yest: N. Y. Med. Times, April, 1905; History of Antitoxin in the 
Treatment of Diphtheria, with Reasons for Its Success. 
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CHICAGO. 


A compound fracture is one in which there is a wound through the 
soft tissues, including the skin and extending from the bone to the 
surface. The wound in the soft tissues may be caused either by the bone 
perforating from within outward or by almost any external force. A 
compound fracture may involve any bone of the skeleton and is always 
an injury of considerable moment and may be very serious. When 
called to see a patient suffering from compound fracture, the clothing 
should be cut loose, the wound should not be unnecessarily handled or 
probed, but, instead, should be covered with a piece of sterile gauze or 
freshly laundered piece of white cotton cloth and a bandage should be 
snugly applied. If the hemorrhage continues, an Esmarch contrictor 
may be required. The extremity is now placed in a blanket splint to 
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prevent additional traumatism and the patient is transported to his or 
her home, the physician’s office, or the hospital for the first dressing. 

The first question that has to be decided is, can the extremity be 
saved or will it require amputation? This question I would answer by 
saying that so long as the force which has causéd the fracture has not cut 
off all of the principal arteries supplying the part, a primary amputation 
is never justifiable, and, with proper treatment, the extremity can nearly 
always be saved. I have never primarily amputated an extremity where 
there was any arterial circulation to speak of, and I need but briefly cite 
a case as one of the many instances where an apparently hopelessly in- 
jured extremity was saved to the patient. 

A young man was brought to the hospital in a police ambulance after 
having his forearm run over by four wheels of a street car. The patient 
was put to sleep and, on examination, the following condition was found : 
The forearm was stripped of fully three-fourths of its skin covering, the 
radius had a compound fracture at the junction of the upper and middle 
thirds, and another at the junction of the middle and lower thirds, the 
muscles were so separated by the force that they looked almost like an 
anatomical dissection and the radial vein and artery were cut across. In 
spite of this injury the arm was ultimately saved, and in a few months 
regained nearly all of its functions. One can not be too conservative in 
this matter. If the following points which I wish to make are carried 
out carefully, one has practically nothing to lose by conservatism, and 
often much to gain, for nature has wonderful reparative power, especially 
in the young, and frequently almost completely severed extremities will 
heal on, so to speak. 

The next point of importance is that of rendering the area as nearly 
sterile as possible. If the fracture involves one of the large bones, a gen- 
eral anesthetic should always be insisted upon, because with the patient 
asleep the disinfection can be much more thorough. I have always 
adopted the following procedure: Cover the wound with a piece of 
sterile gauze in order to prevent washing the dirt from the surrounding 
skin into the wound, then scrub the whole extremity thoroughly with 
green soap, water and brush, and rinse off with sterile water. After this 
has been thoroughly done, the wound itself is cleaned in the same man- 
ner. In order to do this satisfactorily, many succeeding basins or pitchers 
of boiled water may be required. The whole limb, including the wound, 
is carefully washed with ether, the wound thoroughly cleansed with 
turpentine, swabbed out with tincture of iodin, and finally washed out 
with alcohol. 

For the purpose of removing grease and grime, there is nothing quite 
so effective as turpentine. It is also one of our best antiseptics. Tincture 
of iodin I have always used because I know of no other so slightly toxic 
antiseptic, whose antiseptic qualities cover so large a variety of pathogenic 
bacteria. It also serves the useful purpose of searing over the wound 
surface. Many of these wounds cannot be rendered perfectly sterile by 
any means at our command, and, unless this agent is employed, the 
smallest infected area may serve as a focus for infecting the whole wound 
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in a very short time. If tincture of iodin is properly applied it will 
close the cut ends of all veins and all lymphatics, including the tendon 
sheaths and burse, and so completely sear over all raw surfaces as to 
greatly limit the spread of infection. It will also inhibit the growth of 
bacteria and prevent their rapid multiplication by rendering the wound 
dry, thus decreasing the amount of available pabulum. Tincture of 
iodin is also very useful in destroying the much dreaded tetanus bacillus, 
though for this purpose it is no longer so essential as it formerly was, as 
we now have an excellent preventive in antitetanus serum. For the past 
three years I have used an immunizing dose of antitetanus serum at the 
time of the first dressing, in all cases of compound fracture where con- 
siderable quantities of dirt had gained entrance to the wound, and in no 
case did tetanus subsequently develop. 

A very interesting case occurred in my brother’s service at St. Mary’s 
Hospital three years ago. A lad, eight years of age, was brought to 
the hospital with a compound comminuted fracture of the left leg. The 
fracture was treated by the method above outlined, but the immunizing 
dose of antitetanus serum was not given until the following morning. 
Everything progressed nicely until the twelfth day, when he developed 
unmistakable signs of tetanus, namely trismus and opisthotonos. These, 
however, subsided in forty-eight hours, and the patient made an unevent- 
ful recovery. This case, more than any other, convinced me of the 
prophylactic value of antitetanus serum. 

If my memory serves me correctly, the only deaths from compound 
fracture that I have ever had were due either to primary shock or to 
tetanus, the latter before the introduction of antitetanus serum. By 
carefully and conscientiously following the above routine in every case, 
I have never had a fatal or serious septic infection complicating a com- 
pound fracture; a fair proof, I think, that this danger, even if it cannot 
be entirely eliminated, can be reduced to a minimum. 

If a large quantity of street or garden dirt has been rubbed into the 
wound, it is sometimes necessary to trim off the lacerated skin edges with 
a sharp knife, and even to cut off small particles of muscle and fascia in 
order to cleanse the part satisfactorily, and in order to get at pockets con- 
taining dirt, it is sometimes necessary to enlarge the wound in various 
directions. After the wound has been rendered thoroughly clean, it is 
well to inspect it, to determine the exact condition of the fracture, to 
carefully remove tendons and nerves, fascia and pieces of muscle from 
between the ends of the bone, to remove detached spicules of bone, to 
ligate ruptured vessels, to determine how much one will do in the way of 
repairing severed muscles, fascia, tendons and nerves, and how to drain. 
In reference to reuniting torn tendons and nerves, if the soft tissues have 
been badly lacerated, if dirt and grime have entered the wound in con- 
siderable quantity, the less plastic work one attempts at the primary 
dressing the greater per cent. of good results one will have. In such 
cases one’s entire efforts should be directed toward saving the life and 
limb of the patient, and to getting good bony apposition, leaving the 
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suturing of the tendons and nerves to a subsequent plastic operation 
when the wound has been entirely healed for some time. 

I am convinced that an attempt to do too much at the time of the 
first dressing often necessitates a subsequent amputation. Such plastic 
work not only increases the primary shock very considerably, but it also 
increases the danger from sepsis, and often interferes with the circula- 
tion of the extremity distal to the point of the wound and fracture. I 
can possibly make this point clearer by briefly citing the case of a young 
man who came under my care at St. Mary’s Hospital about three years 
ago. The patient was a paper cutter and got both of his hands under 
the knife so that the left forearm was entirely cut off about one inch 
proximal to the distal end of the radius and ulna. The right forearm was 
almost completely cut off, the knife having severed both the radius and 
ulna, so that the hand was dangling at the side with the soft tissue join- 
ing it to the forearm not exceeding the thickness of the index finger. 
The patient begged so piteously before being anesthetized to have me try 
to save this hand that I promised to make an attempt. I disinfected it 
thoroughly, sewed it in place by a few silkworm gut stitches, and awaited 
results. To my great surprise only the thumb and index finger became 
gangrenous, requiring their removal a few weeks later. After the wound 
had entirely healed, we united the tendons and nerves and the patient 
has regained sufficient use of what remains of his hand to be able to 
write and do various other things with it. I am sure that if in the 
above ease I had made any attempt to find the nerves and retracted 
tendons, the little circulation with which the hand was supplied would 
have been so damaged as to require a subsequent amputation. 

The question whether the bone should be sutured or wired at the time 
of the primary dressing is often asked. I would say, “No” most em- 
phatically. By applying the proper retention apparatus, good bony ap- 
position can be secured in almost every case without it. Even where good 
apposition cannot be secured without it, it is better to allow the wound 
to heal first and subsequently to do a bone suture operation. The great 
objection to suturing or wiring bone at the first dressing is the fact that 
it almost invariably causes more or less bone necrosis. This objection 
does not hold, if one can bring the fractured ends together by passing the 
sutures through the fascial or tendinous covering of the bone, as in the 
fractures of the patella. 

The next point for consideration is drainage, and with it the question 
of how much of the wound it is best to close. No hard and fast rule can 
be laid down, but I am of the opinion that the tendency is to close too 
much of the wound at the primary dressing. I am sure that it is much 
safer to err on the side of too little closure of the skin wound, because 
any defect can be easily and quickly closed later by Thiersch skin grafts 
when all danger of sepsis has passed. Even wounds caused by the per- 
foration of the bone will do quite as well if not sutured. In a thoroughly 
drained wound, severe septic intoxication is very rare, as the tendency of 
the lymph is to continually wash out the septic material, thus giving the 
organism a chance to protect itself by a wall of leucocytes. If the drain- 
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age is insufficient, the pathogenic bacteria and their toxins are con- 
stantly being forced into the lymph and blood circulation, the leucocyte 
barriers are again and again broken down until the resisting power of the 
patient is finally overcome. The form and kind of drainage employed 
will depend upon the nature of the wound. On the whole, I believe that 
split rubber tubes or cigarette drains are much to be preferred to the old 
fashioned gauze drainage so much in vogue some years ago. It is all 
important to secure thorough drainage the first few days until the 
leucocyte barrier is established. Gauze drainage is very apt to cause re- 
tention in pockets at various points, and thus defeat one of its most im- 
portant objects. 

There is one other reason, besides the possibility of sepsis, why 
primary drainage should be very thorough, and I am afraid it is a con- 
sideration which is too often lost sight of. I refer to fermentation fever, 
or so called primary wound fever, which I am sure is a common cause of 
death in severe compound fractures in that it causes secondary shock. 
We all like to see a reasonable amount of fermentation fever in com- 
pound fractures as it is an evidence of the resisting power of the patient, 
but fermentation fever can be so excessive as to actually cause death. 
This excessive fermentation fever can, I am sure, be prevented in many 
cases if the wounded tissues are not unnecessarily manipulated, if not too 
much attempt is made at the primary dressing to repair the lacerated 
tissues, and if the wound is left wide open and thoroughly drained. 

We now come to the problem of immobilization, the solution of which 
requires the greatest amount of ingenuity, because no text-book or even 
treatise or system can be so complete as to give directions in regard to the 
kind of splint or immobolizing apparatus which should be used in every 
conceivable contingency. No two cases are alike and the different com- 
plications and consequent varying requirements are practically innumer- 
able. As in simple fractures our aim must be to get the fractured ends 
in proper relation to each other, and to hold them in this position until 
union has taken place ; in compound fractures we must, in addition, secure 
opportunity for drainage. All this must be accomplished without undue 
discomfort to the patient. In compound fractures this is usually difficult 
and sometimes impossible, but with good judgment and perseverance it 
can usually be done satisfactorily. To enumerate and describe the dif- 
ferent kinds of material and splints that have been used for compound 
fractures is beyond our purpose and time limit. Any splint which 
fulfills the above requirements, no matter what it is made of, or how it is 
applied, is the one to use in the individual case. To get the ends in ap- 
position and to hold them there is usually the less difficult part of the 
problem, but to so apply the splint that the wound can be inspected and 
dressed without disturbing the splint, to have it so arranged that the 
wound secretions can find exit without soiling the permanent dressings 
is often a very difficult matter, and yet the more perfectly we accomplish 
this the more satisfactory our results will be. If we can so plan our 
method of treatment that the splint which we apply at the primary dress- 
ing will not have to be disturbed until bony union has taken place, we 
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will have done much for the patient. The frequent changing of the 
splint in compound fractures has many and serious objections. In the 
first place it is apt to disarrange the proper apposition, and, as a result, 
there will either be so much displacement as to result in non-union, or, 
if the displacement is not so great, an excessive amount of callus will 
develop, which is apt to cause inclusion of nerve trunks and interference 
with circulation. In the second place, it causes the patient a great deal 
of suffering. This sometimes saps the vitality of the patient to such 
an extent that he is unable to withstand the concomitant sepsis. It causes 
an additional trauma to the already devitalized tissues and consequently 
facilitates absorption of septic material. In a robust individual these 
things may not make any great difference as to the ultimate result, but in 
a very delicate individual or one whose strength has been greatly impaired 
by the accident, it may be just the one thing that will be too much for 
the patient to bear. It is not an uncommon thing to see one of these 
patients come from the dressing room utterly exhausted, and it is surely 
well worth our while to try to eliminate this evil whenever we possibly 
can. 

In compound fractures of the lower two-thirds of the femur, where 
plaster-of-Paris dressing will often not hold the fragments in good ap- 
position, I have found the pneumatic splint quite satisfactory. In other 
compound fractures, where a fenestrated plaster-of-Paris dressing can 
be employed, I have found the method recommended by Dr. Hugh Crouse 
of E! Paso, 'Pexas, very useful. It consists as follows: When the wound 
has been properly disinfected and the fracture ends are in good apposi- 
tion, a small sterile dressing, covering the wound and the surrounding 
skin for an inch or two in every direction, is applied. Then the remain- 
ing portion of the limb is wrapped in cotton and covered by a bandage 
and the plaster dressing applied in the usual manner, strengthening it 
as required with wood, steel or wire strips. The fenestrum is then made 
and the small dressing covering the wound removed. A piece of sterile 
gauze of several thicknesses is now cut so as to overlap the wound 
edges a little, the exposed skin is carefully dried with ether and sterile 
gauze, and then the preparation, which I shall describe directly, is care- 
fully packed beneath the limb and the cast. The preparation or mixture 
is secured by dissolving small pieces of any good dental crown rubber in 
commercial chloroform, using enough of the rubber to make a semi-fluid 
mucilaginous paste, into which small pieces of lamb’s wool are placed. 
It is then applied as directed, forming an impervious dam, which thor- 
oughly protects the cast against soiling. 

I have fecently had a young man under my care who came to me with 
a secondarily infected tubercular ankle. After the resection it became 
necessary to institute through and through drainage. I applied a plaster- 
of-Paris cast with two fenestra. The cast was protected in this manner, 
and although there was considerable discharge at first, and although the 
patient was allowed to walk on the foot as much as he wished, the cast 
was found perfectly sweet and clean on its removal eight weeks after its 
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application. I am sure that the use of this preparation is the most im- 
portant thing I have learned in the treatment of compound fractures in 
the last ten years. 

710 Sedgwick Street. 





HYDATIDIFORM MOLE, WITH REPORT OF SEVEN CASES. 


Georce C. Warss, M.D. 
CHICAGO. 
(Illustrated.) 


According to Gebhardt, the microscopic structure of syncytioma ma- 
lignum can not be studied satisfactorily until we have a clear conception 
of the histologic structure of hydatidiform mole. In hydatidiform mole, 
we find the same elements as in normal placentation, only that these ele- 
ments are excessive in number and size. Hydatidiform mole represents 
a hypertrophic growth of the chorionic covering, accompanied by a drop- 
sical swelling of the chorionic stroma. As is well known, the covering 
of the villi consists of two layers, an outer one of deeply staining nuc- 
leated protoplasm (syncytium) and an inner layer, Langhans’ Zell- 
schlicht. The growth concerns both the syncytium and the cell layer of 
Langhans. The abnormal element is the occurrence of very large cells 
with immense nuclei in large number, and a decided growth of the 
syncytium, accompanied by the formation of large vacuoles.* That 
both these layers, syncytium and Langhans’ layer, are fetal m origin, and 
not maternal, is now accepted by most authors. 

The earlier prediction made by Hubrecht and Webster as to the 
fetal origin of both the outer syncytium and the inner layer of Langhans 
has been later corroborated by Peters in his beautiful description of the 
youngest human embryo ever obtained. Herman and Stoper of Vienna, 
in 1905, have verified all the findings of Peters by a systematic examina- 
tion of the placenta in guinea-pigs from the earliest stage of implanta- 
tion up to the twenty-first day. The conclusion arrived at was that the 
syncytium was of fetal and not maternal origin, and had its origin from 
the placental site.2 As to the immediate and remote causes of hyda- 
tidiform mole, nothing definite is known. ‘The weight of evidence, 
according to Finley,* is in favor of a maternal origin, the vesicular 
degeneration of the chorionic villi resulting from a disturbed maternal 
circulation. Failure on the part of the maternal circulation causes a 
degeneration of the connective tissue stroma of the villi, together with 
serous infiltration or edema. The syncytium and Langhans’ cells pene- 
trate deeper into the decidua, where the nutrition is adequate, a fact 
which accounts for the unusual proliferation of these epithelial elements 
in hydatidiform mole. Webster, however, says that the strongest argu- 
ment against the degeneration of the maternal tissues being 9 factor 
which helps to determine the formation of hydatidiform mole is found 
normally in the decidua reflexa. We find at a very early period that 


1. Bandler: Amer. Jour. Obst., August, 1902. 
2. Herrman and Stoper: Centralbl. f. Gyn., xxvii, 1905. 
38. Finley: Amer. Jour. Obst., March, 1903. 
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there is a normal degeneration of the re‘lexa, coagulation necrosis taking 
place rapidly throughout its tissue, and yet we do not find any special 
relationship between this change and hydatidiform degeneration in the 
villi attached to the reflexa. The villi of the chorio leve do not show 
any tendency to myxomatous change, or to any proliferation on the part 
of the fetal ectoderm. Such a view, therefore, can not be held for one 
moment.* 

Chalezky is inclined to believe that the death of the embryo is the 
cause, the chorion receiving, in consequence, nutrition intended for the 











Illustration No. 1.—Section from an early hydatidiform mole, x 80. 


fetus. Marchand, however, does not agree with this view, on the ground 
that, if this was the correct theory, mole pregnancy would occur more 
frequently.’ Gottschalk, in demonstrating specimens taken from two 
hydatidiform moles, is convinced that his microscopic pictures demon- 
strate without the least doubt that a typical hydatidiform mole can de- 
velop with vesicles the size of a hazel nut, without any marked prolifera- 
tion of the chorionic epithelium. It consequently follows that the 
demonstrable chorionic epithelium proliferation in the large vesicular 
mole has no primary and etiologic significance. The hydatidiform mole 


4. Webster: Amer. Jour. Obst., March, 1903. 
5. Marchand: Zeitschr. f. Geb. u. Gyn., Bl. xxxii, p. 405. 





32 ILLINOIS MEDICAL JOURNAL. 


is very nearly completed before the appearance of any marked chorionic 
epithelium proliferation; he, therefore, comes to the following conclu- 
sion: The degeneration of hydatidiform mole rests primarily on the 
disturbance of the fetal villi circulation. In consequence of the inter- 
ference of the return circulation to the embryo, a marked stagnation 
results and the blood circulation in the villi gradually stops. The more 
marked chorio-epithelial proliferation of the hydatidiform mole are of a 
secondary nature and result the minute the degenerated villi of the mole 
are copiously flushed by the maternal blood, a condition possible only in 
the extension of the chorion leve, after the destruction of the capsularis. 

The polycystic degenerated ovaries found in connection with hyda- 
tidiform mole are due to the marked interference of the circulation 
within the ovarian vessels, have no etiologic significance in the forma- 
tion of the mole.*® 

The view regarding the function of altered syncytium in helping to 
induce some such change as is present in hydatidiform mole is not ac- 
cepted. Normally, as pregnancy advances, the syncytium covering the 
villi changes somewhat in character, and no distinct Langhans’ layer is 








Illustration No. 2.—Vacculation in the syncytial layer, x 800. 


demonstrable, and, according to Webster, the syncytium becomes broken 
and split up in many places. This degeneration is usually associated 
with a tendency to fibrin formation in the neighboring maternal blood, 
but not with any hydatidiform degeneration in the villi.’ Marchand 
separated the destructive mole from malignant growths, on the ground 
that the mole was different from a characteristic malignant growth. In 
the former he found no atypical cell proliferation, but villi, where the 
two epithelial layers maintained their normal relationship to one an- 
other. Malignancy following a mole is explained by him in a higher 
degree and greater persistency of proliferation of the chorionic epithe- 
lium than in normal pregnancy. This high degree of proliferation is 
followed by breaking off of small syncytial masses, which penetrate as 
wandering cells into the musculature of the uterus and other parts of 
the maternal organs.*® 

Van Der Hoeven claimed that in the malignant mole there is a tend- 
ency of the epithelium to break through the fibrin layer of Nitabusch in 
large masses. Although we find syncytium in the decidua in normal 


6. Gottschalk: Zeitschr. f. Geb. u. Gyn., Bl. lili, p. 516. 
7. Webster: Amer. Jour. Obst., March, 1903. 
8. Marchand: Zeitschr. f. Geb. u. Gyn., Bl. xxxix, No. 173. 
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pregnancy, we never find them in so large a number at the same time, and 
we never see such a marked proliferation through the fibrin layer. Either 
before or after pregnancy, these cells are destroyed by the influence of 
the maternal tissue or by a gradual loss of their vitality. In the mole, 
on the other hand, the number of cells that invade the maternal tissue 
is greatly increased and are of a different sort. They have a stronger 
tendency to proliferation and penetrate into the muscularis. Their 
vitality is more marked and they increase as deciduoma.*? Neuman 
laid great stress on the syncytial invasion of the connective tissue stroma 
in the malignant degeneration of the hydatidiform mole, but most au- 
thors agree that this condition is also present under normal conditions.’ 


Illustration No. 3.—Section from a full term placenta, showing syncytial layer, x 89. 


I have made a careful microscopic examination of more than one 
hundred sections taken from different parts of five moles, and I have 
found what, at first glance, looked like a syncytial invasion in the con- 
nective tissue stroma in but two sections, but, on closer examination, 
they proved to be, according to Finley, due to a tangential cutting of the 
villi. Vacuolation was found in the syncytium in almost all of the larger 
villi. In most parts of the decidua, there was an increased number of 
round cells. In many parts of the decidua, necrosis and hyaline degen- 
eration was taking place. I could find no mitosis in any of my speci- 
mens. Drawing No. 3 was taken from case No. 5, and shows the so- 


9. Van Der Hoeven: Archiy. f. Gyn., Bl. Ixil, p. 316. 
10. Neumann: Monatsschr. f. Geb. u. Gyn., 1897. 
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called wandering cells or syncytial masses invading the inflamed decidua. 
These cells seem to show a preference to wander along the blood vessels. 
There is no doubt but that we get almost the same picture after normal 
pregnancy, and it is almost impossible to decide when the elements are 
normal or when they are abnormal. We also get a like picture of some 
cases of chorio-epithelioma as we do after hydatidiform mole or after 
normal pregnancy, and, as Webster says, it is only guess work in a num- 
ber of cases, even after the most thorough examination is male. By 
referring to illustrations Nos. 4, 5 and 6 and comparing them you will 
see how easily one can become confused in these specimens. Illustration 


Illustration No. 4. Section from hydatidiform mole, showing invasion of the so- 
called Wander cells, x 480. 


No. 5 was taken from a microscopic specimen taken from the placental 
site in a 5 to 6 weeks’ pregnant uterus. You will note that the syncy- 
tium or wandering cells show the same preference for blood vessels as 
those in hydatidiform mole. Illustration No. 6 was selected from the 
beautiful collection of Dr. George Schmauch and is from an atypical 
chorio-epithelioma. You see the same invasion and preference for blood 
vessels, only in this case, as Van Der Hoeven has explained, we find 
them in larger number and there seems to be a more marked prulifera- 
tion than in the two other illustrations. 
The following cases I report through the courtesy of Drs. Weisskopf, 
Miller and Cunningham. Dr. Weisskopf’s cases are the following: 
Case 1.—Mrs. O. C. B., aged 43 years. Family history good, per- 
sonal history good. Multipara, having borne eight children, all living, 
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no miscarriages. On Nov. 3, 1897, I was called to her house to attend a 
woman in confinement. When I got there I found the fetus lying be- 
tween the patient’s legs, and also a substance which looked to me like 
a bunch of California green grapes. There was at this time absolutely 
no bleeding, as everything was delivered; one fetus, normal (4 to 414 
months) and this bunch of grapes. I had never seen such a condition 
and did not know what to make of it, and accordingly called in Dr. S. L. 
Weber. When he arrived he recognized the condition at once and was 
very much pleased at having been called in, saying that in all his ex- 
perience he had seen but one case. He asked me to publish this case, 
which, however, was never done. In this case we had one fetus, per- 
fectly formed, and one hydatid mole degeneration. I have since heard 
of one more such case, but do not know in whose practice it occurred or 


Illustration No. 5.—Section from a five-week pregnant uterus, showing the so-called 
Wander cells, x 480. 


the particulars. This patient has had one child since, and tells me she 
never felt better in her life. 


Case 2.—Mrs. J. K., aged 39 years. Mother of four living children, 
two miscarriages. Family and personal history good. Was called in by 
a midwife, who told me that everything was stuck tight in the womb, 
and all that she saw that had passed were a few small “globes that looked 
like pieces of fat.” To control the bleeding, she had used cotton plugs, 
i. e., pieces of cotton tied together on one common string. She had 
saved a few pieces, and, on seeing them, a diagnosis was made of hyda- 
tidiform mole degeneration. The patient was placed under the influence 
of chloroform and. with my fingers, I removed the whole mass. This 
was quite large and seemed to be in a state of decomposition. Specimen 
was placed in formalin glycerin solution, but did not keep. This patient 
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died, in 1903, of carcinoma of uterus, (?) for which hysterectomy had 
been done. 

Case 3.—Mrs. O. B., aged 22. Primipara. Family and personal 
history good. Called in to see her Dec. 23, 1903. Married one month. 
Said she had taken ergot, pennyroyal pills and tansy to bring her around, 
as she had taken cold and her monthly periods had stopped. She was 
taken with severe cramps at about 11 a. m. and her husband insisted upon 
a doctor being called. Upon examination, found the os dilated alout as 
large as a silver dollar and a sac-like substance protruding. Diagnosis, 
abortion. Pains persisted, and in about three hours this sac-like sub- 


Illustration No. 6.—Section from an atypical chorio-epithelioma, showing prolifera- 
tion of syncytial masses, x 480. 


stance was expelled. Upon opening the sac, I found a great bench of 
hydatids. This case differs from the other three only in one particular, 
viz.: it was entirely covered by membranes. Examination was made of 
this specimen at the Columbus Laboratory and was pronounced a mole. 
This patient is alive and well. 

Casr 4.—Miss A. J., aged 21. Family history good, except that in 
the last six months the mother became aftlicted with some mental trouble, 
and is at present an inmate of Dunning. Personal history good. About 
four months ago I was called to attend her for cramps in the stomach, 
complicated with hemorrhage. When I arrived the fetus had already 
been expelled and was hidden under the bed. Uterus was large, os 
tightly contracted upon something that felt like placental ticsue. I 
tried to work out this object with my fingers, but could not. On with- 
drawing my hand, two hydatids came away. Bleeding was now slight, 
so I.tamponed and went home for my instruments. I called again and, 
under anesthetic, removed a large piece of placental tissue. Patient 
alive and well. 
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Dr. Cunnrncuam’s Case (Case No. 5).—Mrs. G. F., aged 28. 
Multipara. Entered St. Anthony’s Hospital Sept. 5, 1904. Family 
history: Father alive and well, aged 64. Mother alive and well, aged 
55. Three brothers alive and well, one dead. One sister alive and well, 
one dead. Previous History: Has had the ordinary diseases of child- 
hood and had typhoid malaria three years ago. Was married at the age 
of 19. Has had two children, the oldest alive and well at the age of 8, 
the youngest dead two years. Has had one miscarriage, six years ago, 
during the first month of pregnancy. Present illness: Paticeut preg- 
nant about three months. On the 25th of August began to have irregu- 
lar hemorrhages, which continued more or less up to the time of admis- 
sion to the hospital. The patient was given an anesthetic, uterus dilated 
and a hydatidiform mole removed. After this a thorough curettage was 
performed and the uterus irrigated. Recovery was uneventful The 
patient at the present time is alive and well. 

Dr. MriLier’s Case (Cask No. 6).—On Feb. 25, 1897, at about 2 
a. m., I was called to Mrs. O. H. On arriving I was informed by a mid- 
wife that something strange and unusual was coming. Mrs. H. was a 
medium-sized woman and had had two normal labors previousiv. On 
examination I found the-abdomen very large, tense and tender. A 
history of being pregnant about 514 months. Had been havirg labor 
pains about eight hours. On examination I found the vagina filled with 
a mass that felt like a bunch of grapes. Passing two fingers above and 
around this mass, 1 pulled and it came away. I put this in a bowl and 
proceeded to get more. Pushing part of the mass aside and introducing 
my hand into the uterus, I brought down more, and, after repeating the 
procedure, I had a dishpan full of these clusters. which on closer ex- 
amination were beautifully clear translucent vesicles from the size of a 
pinhead to a small grape. There was no embryo and very little that 
resembled placental tissue. The uterus contracted rapidly, and after a 
douche I left, returning in about eight hours, and found the patient in 
good condition. On Oct. 31, 1898, I confined Mrs. H. of a healthy 
child at term, with several more after that. She is alive and well to-day. 

My own case is the following: 

Casrt No. 7.—On March 22, 1903, 1 was calied to see Mrs. R. in 
consultation with Dr. N. on account of a severe and sudden hemorrhage. 
Multipara, two children living, no miscarriages. Last pregnanev fifteen 
months ago and was still nursing child. Had had no return of her 
menses and was not thought to be pregnant by her physician. The 
patient had been allowed to bleed for hours, without any attempt being 
made to empty the uterus. The only thing that was done was the ad- 
ministration of strychnin, whisky and ergot. 

I found the patient with all the symptoms of a severe hemorrhage, 
pulse quickened and diminished in volume, respiration shallow, sighing 
and labored. The face, mucous membranes and lips blanched. Ex- 
tremities cold. On vaginal examination, I found the cervix fairly well 
dilated, and, with one hand making pressure upon the abdomen and two 
fingers within the uterus, I quickly emptied it. I thought at the time 
that I was dealing with a retained placenta. After getting the uterus 
to contract firmly, and stimulating the patient freely, I examined the 
specimen, which filled an ordinary wash basin, and found that it was a 
typical hydatidiform mole. The patient did not improve, in spite of the 
stimulation, and died shortly after. 
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PROGNOSIS AND TREATMENT OF CEREBRAL APOPLEXY.* 


Juiivs GrinKer, M.D. 


Professor of Nervous and Mental Diseases, Chicago Post-Graduate Medical School; 
Assistant Professor Clinical Neurology, Northwestern University Medical School ; 
Attending Neurologist, Cook County Hospital, Chicago. 


CHICAGO. 


A discussion of any portion of the symptom-complex of cerebral 
apoplexy must necessarily include cerebral hemorrhage, thrombcsis and 
embolism. Prognosis: Hemorrhage is the most dangerous to life. Many 
patients die in a first attack, many more during a second or third stroke. 
The size of the ruptured vessel and the situation of the hemorrhage 
determine the severity of the case. If the pons or the medulla is the 
seat of the lesion, death is almost certain. If the hemorrhage is very 
profuse, as when a large vessel gives way, it may break into the ventricles 
or reach the surface of the brain. In either event, the prognosis is hope- 
less. Most cases of apoplexy with fatal termination have been instances 
of hemorrhage. In cases that survive the direct effects of hemorrhage, 
this has usually come from a small vessel, and in these the outlook for 
recovery is better than in thrombosis. .It can be explained by the fact 
that most hemorrhages are either corticai, when they occur in the mem- 
branes overlying the cortex, or capsular, when they usually take place 
just outside the internal capsule, and that the motor tracts in many in- 
stances are not destroyed, but suffer’merely from compression. With 
the shrinking of the blood clot, restoration of function in the motor 
paths may and often does take place even weeks and months after a 
stroke. 

In thrombosis, where the paralysis depends upon softening and 
direct destruction of brain tissue, it is quite otherwise. Here the effects 
are permanent even when the cause giving rise to arterial plugging is a 
syphilitic endarteritis. This statement needs emphasis because of the 
prevailing notion among practitioners that all brain accidents caused 
by syphilis are curable. A complete arterial blockade that persists forty- 
eight hours produces death of the parts depending for life entirely upon 
the thrombosed vessel, regardless of underlying conditions. While an 
attack of apoplexy induced by thrombosis with its gradual onset, preserva- 
tion of consciousness and absence of stormy features in most cases 
appears less harmful than that of hemorrhage, the prognosis for recovery 
from paralysis is not as favorable. Besides, the damage to the arteries 
in thrombosis is more widespread. One attack is usually only a signal 
for the recurrence of a number of arterial accidents. 

Embolism offers a more favorable prognosis than either of the other 
two conditions, except when one of the large capsular arteries has been 
suddenly plugged ; in that event, the prognosis is similar to thrombosis 
in the same location. In many cases of embolism, paralysis entirely dis- 
appears after days or weeks, because the patient is most often a young 
individual who has healthy arteries, capable of establishing and main- 
taining a collateral circulation. Contrast with him the subject of 


Read before the Chicago Medical Society, May 2, 1906. 
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thrombosis whose arteries are thickened and barely able to supply suffi- 
cient nutrition to the parts dependent upon them, and we can under- 
stand why it is that territorial expansion in the shape of a collateral 
circulation is here impossible. 

Of the three conditions, then, hemorrhage gives the most unfavorable 
prognosis as regards an individual attack, and for recovery of usefulness 
of paralyzed parts embolism gives the best prognosis; hemorrhage comes 
next and thrombosis last. 

Treatment: Under this caption only guiding principles can be men- 
tioned; details of treatment must be left to individual choice. The 
management of a case of apoplexy resolves itself into (1) prophylaxis, 
that is, the prevention of apoplexy; (2) the management of the attack, 
and (3) the treatment of the paralysis following apoplexy. 

1. Under prophylaxis, we may state in general terms that an indi- 
vidual with arterial disease should so regulate his life that the wear and 
tear upon his circulatory apparatus is reduced to a minimum. The 
treatment is practically identical with that of arteriosclerosis and weak 
heart. 

2. The attack. As regards hemorrhage, it is questionable whether 
surgical or medicinal means are ever capable of arresting it, excepting 
those few rare cases with positive signs of progressive meningeal or 
cortical hemorrhage in which surgery has saved lives. Spontaneous 
arrest of hemorrhage depends upon an equalization of the intracerebral 
pressure, on the one hand, and the arterial pressure in front of the torn 
artery, on the other. Both are, as it were, sparring for an opening; if 
the pressure in the arterial current be the greater, blood will continue to 
plough up the brain mass until either the ventricles or the surface of the 
brain has been reached, which usually means a fatality. If, on the other 
hand, the blood pressure in the arteries is lowered, as it usually is after 
a time, the resisting brain mass with the freshly poured out hemorrhagic 
material offer an effective barrier against the continuance of hemorrhage. 
The vital indication for treatment is, then, the lowering of arterial 
pressure. To effect this, we interdict all kinds of movement, place the 
patient in bed with the head slightly raised. A brisk purge of one or two 
drops of croton oil in sweet oil is dropped upon the tongue, and heat in the 
form of hot cloths and mustard plasters may be applied to the lower ex- 
tremities. When the diagnosis of hemorrhage has seemed quite certain, 
adrenalin hypodermically or by rectum has been tried with benefit. 
Aconite and veratrum to depress the heart’s action are favorite drugs. 
Venesection has a legitimate place in the treatment of hemorrhage; 
from twelve to fifteeen ounces of blood should be abstracted immediately 
or within a few hours after the onset of the stroke. It is indicated in 
plethoric individuals with throbbing carotids and tense and full pulse, 
eyanosed face and labored breathing. In many eases we will have to 
content ourselves with less drastic measures. The term “watchful ex- 
pectancy,” borrowed from obstetricians, will also apply here. While 
waiting for developments, several important matters demand our at- 
tention. The bladder will need catheterization about once in three or 
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four hours, or else we will have retention and cystitis, with probable 
death. ‘The patient’s posture requires frequent changing in order to 
prevent hypostatic pneumonia, a complication that sometimes carries off 
the patient even if he survives the attack. The lungs must be examined 
within the first twenty-four hours and frequently afterward. If signs 
of pneumonia are detected, the patient should be placed on the opposite 
healthy side, which is usually the side of the lesion in the brain. This 
will have the double effect of facilitating respiration and expectoration 
and will also prevent the clot from gravitating inward toward the ven- 
tricles. Another grave danger is “acute bedsore,” which occasionally 
follows cerebral hemorrhage and which we must endeavor to prevent if 
possible, as a fatal termination from this cause is common. Prevention 
here, as elsewhere, is better than cure. This can, in most instances, be 
effected by scrupulous cleanliness and frequent changes of position. If 
an abrasion is found, aseptic and antiseptic dressings should be applied 
and the patient placed upon an air cushion or water bed. As will be 
observed, the apoplectic has to run the gauntlet of many an unseen foe, 
each one, in turn, ready to demolish him if the other has allowed him to 
escape. The various complications must, therefore, be constantly borne 
in mind. Regarding the feeding of these patients no great anxiety need 
be felt. They should be given cold milk for the first three or four days 
whenever they are hungry. If swallowing is impossible, milk may be 
introduced into the stomach by means of a nasal tube. 

In thrombosis and embolism we have directly opposite conditions to 
those that prevail in hemorrhage. Instead of high blood pressure with 
full arteries, there are low blood pressure, weak heart and an arterial 
blockade which causes anemia and later death of brain tissue. Here it 
is imperative to make a strenuous effort to drive the blood through a 
narrowed artery or to dislodge, if possible, an embolus from a large 
calibered vessel. The head must be lowered so as to permit a freer blood 
current to the brain, and heart stimulants, such as strychnia, strophan- 
thus and alcohol, must be freely used; the diet should be generous and 
everything possible must be done to keep the anemic and starving brain 
from falling a prey to softening. Indecision or measures applied here 
that fit a case of hemorrhage mean a hastening of permanent paralysis. 
Judicious treatment, if begun early, before the paralysis has completely 
developed, may limit the paralysis to a minimum or even cause a return 
to normal conditions. The arteries should be dilated and the brain 
flushed by hypodermic injections of nitroglycerin, 1/100 of a grain in 
brandy every hour for a few doses. Hot drinks and beer should be ad- 
ministered to raise arterial blood pressure, and saline infusions appear 
to be in order. Whenever a positive diagnosis of the underlying condi- 
tion in apoplexy can not be made, to do too little is better than to do too 
much. Symptoms should be watched and combated as they arise. 
There is still enough work left for the practitioner, if he attends to 
bladder, bowels, dietary, strict cleanliness, and prevents complications. 
One danger that awaits all forms of apoplexy during the first few days 
is the development of a cerebritis in or about the clot or the softened area. 
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This manifests itself by a sudden rise in temperature, with perhaps con- 
vulsions and a recurrence of coma. The treatment will be ice to the 
head, antipyretics, cool sponging and laxatives. The prognosis of this 
complication is extremely grave and medication seems to be of little 
value. 

3. The after-treatment of the paralysis is the same for all forms of 
apoplectic stroke. Galvanism has been advised, but very few still persist 
in its use, as it appears to be devoid of benefit. Faradization of muscles 
seems to be strongly indicated and should be begun early, within a few 
days after the stroke, or after the symptoms of the attack have subsided. 
Systematic passive and active exercise of the paretic limbs have the high- 
est indorsement. H. Munk has proven experimentally that passive move- 
ments of five minutes’ duration twice daily were sufficient to prevent sec- 
ondary contractures in the paralyzed limbs of animals, while after a dis- 
continuance of passive exercise contractures appeared which did not yield 
to any amount of passive movement undertaken subsequently. Passive 
exercises should be begun two or three days after a stroke and be per- 
sisted in for months, if results are to be obtained. In the application of 
massage and electricity it is important to remember that only the weak 
muscles need stimulation ; the stronger muscles are already too powerful 
and, being unopposed, produce the various contractures. Indiscriminate 
stimulation of muscles is worse than useless. Applications should be 
made to the extensors of the upper extremity and the external and an- 
terior group of muscles below the knee. The patient should be encour- 
aged to stand and walk as early as the second or third week after the 
attack. The sickle-gait in hemiplegia can be largely prevented if pa- 
tients will make an earnest effort to walk properly by constantly sending 
down voluntary impulses which eventually become automatic, instead 
of walking in a go-as-you-please fashion. The use of a splint of card- 
board to straighten the overflexed hand and fingers in hemiplegia may 
occasionally overcome these obstinate contractures. A splint so shaped 
as to keep the foot at right angles to the leg is often useful in preventing 
the contracture of the foot in hyperextension. To be successful, all of 
these measures must be resorted to very early in the case. In conclusion, 
it is necessary to impress upon patients the necessity of aveiding excite- 
ment, physical and mental strain, mistakes in diet, alcohol, constipa- 
tion and unhygienic living, if they wish to prolong life. By following a 
strict régimen I have known patients to live fifteen and twenty years 
after an apoplectic stroke. 

100 State Street. 





CEREBRAL LOCALIZATION IN APOPLEXY. 
Sypney Kun, M.D. 
CHICAGO. 

While but a few years ago the question of cerebral localization of 
apoplexy was one of academic interest only, it has attained practical 
importance since the surgeon attempts to treat these troubles with the 
knife—more often, I am afraid, than conditions warrant surgical inter- 
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ference. For our purpose, it will be necessary to distinguish sharply 
between two groups of symptoms: Those which accompany the develop- 
ment of the apoplectic “stroke,” which, in part at least, are only tem- 
porary, and the later ones which represent the more or less permanent 
loss of function. Of these the former are due, in part to the hemorrhage 
or acute anemia proper, to the sudden and very pronounced increase of 
intracranial pressure and to an evanescent interference with the cir- 
culation of blood, lymph and cerebrospinal fluid in parts some distance 
from the seat of the lesion itself. They do not vary greatly in character, 
the differences being those of degree rather than of kind. During this 
early period we are sometimes not even able to tell which side of the body 
is affected. We may find a flaccid paralysis of all four extremities. If 
the coma be less profound, the greater degree of flaccidity existing on 
one side will indicate where we may reasonably expect permanent palsy. 
With it we will often see conjugate deviation of head and eyes, lasting 
but a short time. When the state of the patient’s consciousness permits 
us to test sensation, one side of the body will usually show more or less 
anesthesia, and a unilateral superficial loss of reflexes may indicate the 
side of the lesion, even before any difference in the deep reflexes can be 
made out. Weakness of one facial nerve and hypotonicity of one side of 
the body are of similar value. Deep coma suggests, but does not prove, 
that the lesion is probably not near the cortex. The skin is usually 
found to be cooler on the paralyzed side at the very beginming; then its 
temperature rises above that of the other side, to become lower again in 
the later stages. According to Gowers, hemianopsia is a frequent phe- 
nomenon of short duration during the earliest period, as is some dis- 
turbance of articulation, most commonly in the form either of dysarthria 
or bradyarthria. Mellituria, if it occur very early, suggests a lesion near 
the medulla oblongata. 

Within 24 to 48 hours after the “stroke” has occurred, the permanent 
focal symptoms usually may be found. It need hardly be mentioned here 
that we look for the seat of the lesion in that hemisphere of the brain 
which is opposite to the side of the body which suffers, and in order to 
avoid constant repetitions only the exceptions to this rule will be men- 
tioned especially. 

Lesions within the cortex and near it are rarely the cause of apo- 
plexy. ‘The symptoms caused by them vary, of course, according to 
the seat of the focus. They have these points, however, in common: 
For anatomic reasons, the symptoms usually develop rather slowly, 
unconsciousness is often absent or else comes on gradually and is only 
intermittently present. The “seizure” begins with vertigo, diplopia, 
cephalic sensations, headache, tinnitus, etc., followed by epileptiform 
twitching in the arm, leg or face or perhaps an aphasia, leaving as a 
permanent symptom usually only a slight weakness, of a monoplegic or 
diplegic type. If it be in the so-called prefrontal region, conjugate de- 
viation of eyes and head toward the affected side, less frequently weak- 
ness of the superior rectus or abducens with diplopia may be seen. Ex- 
tensive defects, especially if they involve both frontal lobes, cause mental 
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weakness, loss of memory, lack of attention and childish, silly behavior: 
if located in the left side are said to give rise to what German authors 
have called “Witzelsucht,” i. e., a rather unsuccessful tendency to affect 
wit and a moral deterioration. 

Destruction of a portion or all of the so-called motor area will 
paralyze that part of the body, the movements of which are controlled 
by that region. As to the extent of this motor area, we have becn com- 
pelled to modify our views very materially during the last few years. 
Sherrington and Gruenbaum, in a number of publications, have made 
the claim that only the precentral gyrus and the paracentral lobule, and 
not the postcentral gyrus, were motor in function. Campell, in his 
“Histologic Studies on the Localization of Cerebral Function,” hae given 
convincing proofs of the correctness of this view. It is, at least, very 
probable that the postcentral convolution, formerly thought to be motor, 
controls “common sensation.” Cortical anesthesia, when present, has 
the same tendency as cortical paralysis, i. e., it is most frequently lim- 
ited in extent; it is, furthermore, temporary only in most cases, and is 
usually dissociated. Inability to localize tactile or painful impressions 
and loss of muscular sense are often met with. 

Let me state again, as I have done once before, that Jacksonian epi- 
lepsy may in rare instances be due to lesions affecting parts of the 
cerebrum other than the cortex, as, for instance, the centrum ovale, 
capsula interna, corpus striatum or thalamus opticus. Once I saw it in 
an abscess of the cerebellum. Among the rarer symptoms following cor- 
tical lesions, posthemiplegie hemiataxia and hemichorea should be noted. 
Perhaps there is no one symptom of cortical origin that is better known 
than that of motor aphasia. It is commonly supposed to be due to de- 
struction of the foot of the third: frontal convolution. If Campell is 
correct, we must also modify our views as to the location of “Broca’s” 
center which, he claims, is less restricted in area than was generally sup- 
posed and extends farther forward. Other cortical symptoms and the 
seat of the lesions causing them are briefly as follows: Loss of muscular 
and stereognostic sense point to involvement of the parietal lobe; motdér 
agraphia to a diseased state of the base of the middle frontal gyrus: 
defects in the Island of Reil, according to v. Monakow, produce “a 
mixed form of speech defect, in which, to a greater or less extent, all the 
components of speech are involved, and in which signs of motor aphasia 
will predominate, if the lesion be in the anterior division of the insula, 
and signs of sensory aphasia if in the posterior.” 

Psychic blindness, i. e., inability to recognize and interpret objects 
seen, causing difficulty of orientation in space, indicates a large lesion 
in the parieto-occipital lobe, more probably on the left side. Alexia, or 
the inability to comprehend written or printed words without impair- 
ment of vision, suggests the left angular gyrus and second occipital con- 
volution ; loss of color perception, the posterior end of the lingua! lobule. 
Optical aphasia, which consists in the loss of the ability to name seen 
objects correctly, although they are recognized, without calling other 
senses, such as that of touch, into play, points to a lesion in the white 
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substance of the left occipital lobe. The location of auditory conceptions 
is probably in the superior temporal lobe, though there is still some 
doubt as to its exact seat. Word deafness,'or inability to comprehend 
spoken words, though they be heard, has, as far as I know, never been 
seen as an isolated symptom. What little clinical evidence there is on the 
subject also points to the left superior temporal lobe. Other areas have 
been designated as the seat of the olfactory and gustatory senses, as the 
centers controlling respiration, the sphincters, surface temperature, etc., 
but, since their value for diagnostic purposes is practically nil, I shall 
not bore you by describing them. 

When the internal capsule is the seat of extensive disease, hemiplegia 
with hemianesthesia results. The result of smaller lesions may be readily 
constructed, if we remember that the order of representation of movement 
is from before back as follows: Opening and turning of eyes, opening of 
mouth, turning of head and eyes simultaneously, turning of head alone, 
moving of tongue, of angle of mouth, of shoulder, elbow, wrist, fingers, 
thumb, hip, ankle, knee, hallux, toe, and that this is followed by the 
tracts for common sensation, hearing and vision. Of these tracts, the 
motor ones appear to be by far the most vulnerable, hemianesthesia is 
usually temporary only, hemianopsia is both less frequent and less per- 
sistent, unilateral deafness is quite uncommon. Loss of sensation is not 
complete, that is, there is hypesthesia rather than anesthesia, unless the 
case be one of organic hemiplegia with functiona] hemianesthesia, a com- 
bination which appears to be far from unusual. Severe neuraigiform 
pain on the paralyzed side is supposed to be a most certain indication of 
capsular lesion. Other symptoms commonly seen are those due to in- 
volvement of the large central ganglia. Of these the lenticular nucleus 
is very frequently affected by apoplexy and, if the lesion be limited to it, 
the result is a typical “stroke” with unconsciousness and hemiplegia, of 
which the former usually disappears rapidly, the latter slowly. The same 
symptoms result from disease in the corpus striatum, excepting that the 
facial and hypoglossal nerves usually suffer to a greater degree, as do the 
muscles of articulation and mastication. If the cause of the apoplexy 
be located in the optic thalamus, we again have hemiplegia, difficulty in 
articulation, frequently hemianesthesia, which is more persistent than 
that caused by lesions in either the lenticular nucleus or the corpus 
striatum and may even persist after the hemiplegia has disappeared. 
The hemiplegia is always transient, if the lesion is limited to the optic 
thalamus, but hemianopsia with hemianopic reaction of the pupil may be 
permanent. Other persistent symptoms which are met with occasionally 
are posthemiplegic chorea, athetosis or ataxia, movements resembling 
the intention tremor of disseminated sclerosis, frequently associated 
with parasthesiw, disturbance of muscular sense, hemianesthesia or vio- 
lent pain in the extremities, trembling of the Parkinson type, loss of 
mimic expression, spasmodic laughing and crying. 

The corpora quadrigemina may be the seat of hemorrhages, usually 
very limited in extent; hence there is no unconsciousness, as a rule. 
Since the pedunculi are almost certain to be involved the result will be 





CEREBRAL LOCALIZATION IN APOPLEXY—KUH. 45 


hemiplegia with hemianesthesia, often with alternating paralysis of the 
oculomotor nerve. 

Lesions within the pons are common. They constitute no less than 
10 per cent. of all hemorrhages (v. Zonakow). The initial symptoms 
are, as a rule, of a very grave character and may even cause death after 
a few hours. After they have subsided, unilateral epileptiform attacks 
are frequent. Trismus is not a rare symptom. The resulting hemiplegia 
differs from that caused by a lesion higher up only in this: that the mus- 
cles of the trunk are more distinctly weakened. Alternating paralysis 
of the facial and abducens, early miosis, severe vomiting and a great 
mortality (60 per cent., Bode) are characteristic. 

Disease of the medulla oblongata results in the well-known symptoms 
of bulbar paralysis, often unilateral, or more frequently in a very rapid 
fatal termination. 

This is a hasty review of the most important and common localizing 
symptoms of apoplexy. It demonstrates one thing, and that is the great 
uncertainty that still exists when we attempt to determine the exact 
location of a lesion within the cranial cavity, and that is, I believe, a 
most important lesson. If it is often impossible to state with any degree 
of certainty whether a case be one of hemorrhage, of thrombosis or em- 
bolism, if, furthermore, but slight certainty exists as to the seat of that 
lesion, then any active treatment, unless it be made necessary by an indi- 
eatio vitalis, means great danger to the patient and a most serious re 
sponsibility to the physician or surgeon. 
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Minutes of the Fifty-sixth Annual Meeting held at Springfield, 
May 15, 16 and 17, 1906. 


FIRST GENERAL MEETING. 


The society met in the auditorium of the First Methodist Episcopal 
Church, at 9:30 a. m., May 15, and was called to order by Dr. Henry 
C. Mitchell of Carbondale. Prayer was offered by the Rev. N. L. Lyon 
of Springfield, after which Dr. W. O. Langdon of Springfield was in- 
troduced and made a verbal report on behalf of the local committee of 
arrangements as follows: As chairman of the committee of arrangements 
for your reception in Springfield I can only touch this morning upon 
certain features which may be termed those of recreation. The financial 
report of the committee will be made later. Your committee of arrange- 
ments is composed of Dr. S. E. Munson, who is chairman of the reception 
committee; Dr. L. C. Taylor, chairman of the committee on halls and 
hotels; Dr. George N. Kreider, chairman of the committee on entertain- 
ment; Dr. R. D. Berry, chairman of the committee for the entertainment 
of visiting ladies; Dr. B. B. Griffith, chairman of the committee on 
finance; Dr. E. P. Bartlett, chairman of the committee on exhibits, and 
Dr. A. D. Taylor, chairman of the committee on transportation, and my- 
self, chairman of the committee. Each of these gentlemen has appointed 
other medical men as subcommittees, and we have tried to cover the 
ground very thoroughly. Nothing has been left undone. In passing, I 
wish to publicly thank the gentlemen of my committee and subcommit- 
tees for the efficiency and zeal they have displayed. Every man has been 
willing at all times to do whatever duties were assigned to him. This 
evening, by reference to the program, you will see that there will be an 
organ recital by Professor V. E. Henshie, and address of welcome by 
Hon. J. M. Graham, vocal] solos by Miss Bessie O’Brien, the president’s 
address, and an address by Governor Deneen. These exercises will be 
followed by a reception at the Governor’s mansion to the members and 
guests of the Illinois State Medical Society. To-morrow, Wednesday, 
there will be a carriage drive about the city, and the different points of 
interest, for the benefit of the visiting ladies. At the Washington park, 
at 5:30, the entertainment committee will provide what may be called a 
picnic lunch, with music rendered by the park band, to be followed by a 
theatrical or vaudeville performance. Your committee has nothing 
further to report at this time. 

The president stated that immediately after the adjournment of the 
general meeting the sections would be called to order. The medical sec- 
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tion would convene in this room, while the surgical section would meet in 
an upper room of the building. Adjourned. 


SECOND GENERAL MEETING. 


Appress oF WELCoME, Hon. J. M. Granam, SPRINGFIELD. 

The society reassembled at 8 p. m., May 15, at the First Methodist 
Episcopal Church, with Dr. W. K. Newcomb, the first vice-president, in 
the chair. An address of welcome was delivered by Hon. J. M. Graham. 

In the absence of Mayor Devereaux, and in his behalf, I have the 
honor and the very great pleasure of bidding you welcome to the Capitol 
City, the flower city of Illinois, and I assure you it is not a mere formal 
welcome, but a very real, sincere and hearty one. In extending to you 
this welcome, and with it the wish that your session may be a very success- 
ful one, I realize the great importance of your calling and the work done 
for humanity by men of your profession. I am mindful of what dreadful 
things pain and suffering and disease are, and of how the phyezician 
spends his life in fighting them and minimizing their ravages, and I 
can in some degree appreciate how much less of pain and suffering and 
misery there is among the children of men and how much more of hap- 
piness there is because of your noble work. 

Such a body of citizens should wield tremendous influence in society 
and in the state in matters outside your profession as well as those per- 
taining to it. Sensible, conservative people look to you to take the 
initiative in‘matters pertaining to the public health. They know you 
have the special knowledge which makes you competent to judge in such 
matters and they look to you to take such action as is conducive to public 
health and consistent with the high ethical standards of_your profession. 
And if what we have been lately reading in the public magazines, notably 
Collier’s Weekly, be true, it is certainly time for you to act. If selfish 
men, from greed of gain, are, under false pretenses, including a suffering 
and foolish public to become habitual users of nerve and mind destroying 
drugs, under the name of patent medicines, it surely seems to me you 
owe it to yourselves, to your profession, and to the public to sound in no 
uncertain words, a note of warning. 

In flaming advertisements symptoms are described, and a remedy 
offered guaranteed to cure anything from corns to heart failure, and as 
drowning men are said to catch at straws, so thoughtless sufferers reach 
for a supposed eure which temporarily relieves pain by dulling sensibility 
only to fasten on the victim a body and mind destroying habit infinitely 
worse than the original trouble and more relentless than the Old Man of 
the Sea. Surely, I say, a body of the character, dignity, and patriotism 
of this one should speak out in the interest of public health, in the inter- 
est of the public good, in the interest of tens of thousands of unborn 
children, denouncing the nefarious commerce in the lives and health of 
men. 

Men of your profession have made themselves indispensible to 
humanity. From the cradle to the grave we need you. If “all the world’s 
a stage, and all the men and women merely players,” who have their 
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exits and their entrances, it at once appears how important a part you 
take in life’s great drama. You preside when the various players on 
this great stage make their debut, you are generally there when they make 
their exit (some who are jealous of you say you help them on both oc- 
casions), and quite often, between entrance and exit, we, the players, bring 
our troubles to you, and, quite often, we leave them with you, and in- 
cidentally, of course, we leave with you something we think a whole 
lot more of than we do of our ills. But even the doctors must have 
something to live upon you know. 

Men of my profession sometimes feel a little jealous of the constant 
part you play among the players on life’s stage. While each new citizen 
of the world has to pay tribute to you, even for making his debut, we 
rarely get a chance at him till adult life, or at least till he is old enough 
to get into trouble. True, we try to make up for that after he makes 
his exit, after he has shuffled off this mortal coil, and the row begins 
over his will. What wonder is it, then, that we welcome you to Spring- 
field. We are so proud of our city we want you to see it and enjoy its 
beauty, and we feel that you are worthy the honor of even a permanent 
residence in it, which we think is the highest compliment we could pay 
you. We want you to enjoy yourselves; to see all that is worth seeing; to 
admire what is admirable. We ask you to visit your magnificent capitol 
building and the spacious armory. We want you to see what we have 
done, thus far, in the development of a park system which we hope 
ultimately to make worthy of the capital of Illinois. We want you to visit 
the home of the greatest state fair on earth. We want you to visit the 
former home of our departed president, and after you have visited the 
home we want you to reverently go out to the silent city of the dead, 
God’s acre, beautiful Oak Ridge, and pay your tribute of respectful af- 
fection to the memory of that kind, patient, gentle, loving and honored 
man, America’s greatest citizen, Abraham Lincoln. Mr. President, ladies 
and gentlemen, in behalf of Mayor Devereaux, I tender you the freedom 
of the city during your stay among us, and again I assure you, you are 
very welcome. 

An organ recital was given by Professor V. E. Henshie, and vocal 
solos were rendered by Miss Bessie O’Brien. 

President H. C. Mitchell of Carbondale delivered the address. He se- 
lected for his subject, “Popular Diffusion of Medical Knowledge.” Presi- 
dent Mitchell was followed by Governor Charles S. Deneen, who delivered 
an address on the subject of Crime as a Social Disease. Dr. M. 8. Marcy 
of Peoria contributed a poem, entitled, “Springfield,” after which the 
society adjourned to attend a reception given by Governor and Mrs. 
Deneen at the executive mansion. 


THIRD GENERAL MEETING. 


The society met at 11 a. m., May 17, in general session, and was called 
to order by the president. The secretary made a brief report of the work 
of the house of delegates, announcing the officers elected, reports of com- 
mittees, etc. The retiring president, Dr. Mitchell, appointed Drs. James 
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H. Stowell and M. S. Marcy to escort the newly-elected president, Dr. 
Percy, to the platform. 

Dr. Mitchell, in introducing his successor, said: Gentlemen of the IIli- 
nois State Medical Society: In surrendéring the gavel of the society to- 
day to my duly elected successor in office, I am performing a very pleasant 
duty, because I know that it is passing into able hands. When I say able 
hands, I mean it in its broadest sense. I have stood on the firing line for 
years with our newly-elected president, and I know he is never frightened 
by the smell of the smoke of battle, and he can always be found at his 
post of duty, struggling for the cause he espouses, and, under his able 
management, I predict for the state society one of the most prosperous 
years in its existence. (Applause.) 

Dr. Percy, in accepting the presidency, said: It is unnecessary for 
me, Mr. President, ladies and gentlemen, to say that this must be the 
proudest moment of any man’s life. I believe I have always striven in 
my work as a medical man to listen for the applause of the profession 
rather than that of the rabble, and although I am afraid you have made 
a mistake, it will not be known until this scene is enacted again next 
year. However, I promise you I shall do my best to come somewhere 
near the work of my predecessors, from Rouse of Peoria, who Was the 
first president, to the one who has just laid down the work. I think the 
administration of every president should stand for something, for some 
distinctive work in this great society. Just what line of work I shall 
endeavor to take up as most useful for the society and for the state, I have 
not yet decided, but I know that I cannot do this work as it should be 
done without your help, without the suggestions that you can give me, 
and I hope that as the days of the year we have entered upon go by, if 
there is anything that any of you connected with the branch societies or 
with the association work in any way of this society, are in a position 
to know, that I can perhaps help you in, I hope you will command me, 
and, in this way, by working together, we can leave the society next year 
in a better position than it has ever been before. Words can but inade- 
quately convey my appreciation of what you have done for me. (Ap- 
plause. ) 

Drs. W. H. Davis and Robert Gillmore offered the following resolu- 
tion, which was seconded by several members, and unanimously adopted : 

Resolved, That it is the sense of the Illinois State Medical Society that a vote 
of thanks be extended to Collier’s Weekly and The Ladies’ Home Journal for their 
pioneer work in exposing the patent medicine nostrum evil; that this resolution 


be incorporated in the minutes of the fifty-sixth annual meeting, and a copy 
forwarded to Collier's Weekly and to The Ladies’ Home Journal. 


Dr. C. W. Lillie offered the following, which was unanimously 
adopted : 

Resolved, That the Illinois State Medical Society recommends to all affiliated 
county societies to make no examinations for old line life insurance companies 
for a fee of less than $5.00. 


On motion, the general meeting then adjourned, sine die. 
E. W. Wets, Secretary. 
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MINUTES OF THE HOUSE OF DELEGATES. 
First Sesston—May 15, 1996. 


The House of Delegates was called to order at 12 m. by the presi- 
dent, Dr. Mitchell. The secretary called the roll. Dr. James H. Stowell 
outlined the work of the committee on scientific work. Dr. Langdon, 
chairman of the committee on arrangements, asked for further time to 
make a report covering the amount of receipts and expenses. On motion 
the committee was given until Thursday morning to make its final report 
at the general meeting. Dr. Kreider, member of the committee on med- 
ical defense, made a report of the by-laws, as recommended by that com- 
mittee, and asked that the amendments lie over until to-morrow for final 
action. The amendments are as follows: 

To amend the By-Laws, Chapter IX, Section 1, so as to read: The standing 
committees shall be as follows: A committee on scientific work, a committee on 
medical legislation, a committee on public policy, a committee on arrangements, a 
medico-legal committee, and such other committees as may be necessary. Such 


committees shall be elected by the House of Delegates unless otherwise provided 
for. 

To amend Chapter IX by adding Section 6, to read as follows: The medico- 
legal committee shall consist of three members from Cook county, and one member 
from each other county in the state. They shall be elected by the House of 
Delegates upon the recommendations of the various county societies. The term 
of service of each member of this committee shall be three years, provided that 
in the original organization of this committee the services shall be grouped by 
lot into three divisions, with terms expiring in 1, 2 and 3 years respectively. 
This committee shall organize by electing a chairman, a secretary, and an 
executive committee of five. It shall be the duty of the members of this committee 
severally or collectively to investigate all claims of malpractice against members, 
to adjust such claims in accordance with equity where possible, and if in their 
judgment an adjustment is impossible, or the claim is unjust, or the damage 
sought is excessive, to lend such help, aid and counsel as they may see fit. 

They shall effect such organization as they see fit and adopt rules for their 
guidance and for the guidance of members of the state society on medico-legal 
matters. They shall be empowered to contract with such agents as they may deem 
best. They shall have charge of the medico-legal fund, which fund shall be 
secured as follows: Each member of the state society shall be assessed $1 a year 
for this fund alone. This fund shall be paid along with the other dues and 
through the same channels, 


When the report of the special committee on the prevention of 
tuberculosis was called for, Dr. Pettit, the chairman, said that the com- 
mittee has very little to report. While the society inaugurated a crusade 
against tuberculosis two years ago, and it was the business of the com- 
mittee to take charge of the work in this state, it was only temporarily 
in charge of the work. Inasmuch as tuberculosis is a social problem with 
a medical aspect, it was not deemed wise for the medical profession to 
take sole charge of the work, to the exclusion of others, so the committee, 
in connection with others, encouraged the organization of the Illinois So- 
ciety for the Prevention of Tuberculosis. The purpose of the committee 
is to act with that organization or with such others as may desire its 
assistance. The committee has not had much to do, for the reason that 
the work of the Illinois Society for the Prevention of Tuberculosis is 
now pretty thoreughly organized in the state, and it is to be hoped thai 
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within the next year the work of this society will be better organized, and 
then there will be more for this committee to do. It is expected at the 
mext meeting of this society the committee will have something more 
definite to report. On motion, the report was received and placed on file. 

The president stated that during the winter he received a letter from 
Dr. Colwell, assistant secretary of the Council on Medical Education of 
the American Medical Association, asking the appointment of a commit- 
tee of three to act in conjunction with the Council on Medical Education 
of the American Medical Association. He took it upon himself to appoint 
this committee, which consisted of Dr. Norbury of Jacksonville, chair- 
man; Dr. Percy, of Galesburg, and Dr. Phemister of LaGrange. He 
further stated thai it would be necessary to amend the constitution to 
provide for this committee. If agreeable to the House of Delegates he 
would like to see this committee continued, with Dr. Norbury as chair- 
man for two years longer, Dr. Percy for one year longer, and the place 
of Dr. Phemister to be filled. 

Dr. Pettit offered the following in connection with the statement of 
the president : 

The committee on medical education shall consist of three members; one mem- 
ber shall be elected to serve for one, one for two, and one for three years; there- 
after one member shall be elected each year to serve for three years. The functions of 
this committee shall be (1) to co-operate with the state examining board in mat- 
ters pertaining to medical education; (2) to make an annual report to the House 
of Delegates on the existing condition of medical education in the state; (3) to 
co-operate with the council of education of the American Medical Association in 
the effort to elevate the standard of medical education in the United States. 

Dr. Pettit said that his purpose in offering the resolution was to ratify 
not only the position taken by the president in appointing a committee, 
but to make a permanent committee. He offered this as an amendment to 
the by-laws. 

The resolution was seconded by Dr. Harris and adopted. 

On behalf of the Cook County Medical Society Dr. Bacon presented 
for consideration a proposition to increase the representation of the third 
councilor district in the council of the state society. He said he has’ been 
instructed to ask the House of Delegates to make such changes as will 
give the third district the proper representation. He presented two 
measures for action, one that the charter be amended. Accordingly, he 
moved that the president and secretary of the society be instructed to 
prepare such a change in the charter of the society as to vest the man- 
agement in a board of fourteen instead of nine trustees, twelve to be 
elected according to the by-laws, and the president and secretary, 
ex officio. 

In addition to this, he gave notice of amendments to the constitution 
as.follows: Art. VI, Section 1, change nine to twelve. Section 4, change 
six to seven. Art. IX, Section 2, fourth sentence, change three to four. 

Dr. Black seconded the motion. Dr. Ensign moved that the whole 
matter lie over until to-morrow. This motion was seconded by Dr. Will, 
and after some discussion, which was participated in by several, the chair 
put the motion of Dr, Ensign, and as there was some doubt as to the vote, 
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a division was called for, with the result that twenty-five favored Dr. 
Ensign’s motion, while twenty were opposed to it. It was declared 
carried. 

It was moved and seconded that the House of Delegates now adjourn, 
to meet at 8 o’clock Wednesday morning. Carried. 


Sreconp Session, May 16, 1906. 


The House met at 8:15 a. m., and was called to order by the president. 
Dr. Ensign moved that the annual reports of officers and committees be 
presented now. Seconded and carried. The secretary presented his 
annual report. 

Orrawa, ILt., May 8, 1906. 
To the House of Delegates of the Illinois State Medical Society: 

Your secretary begs leave to present the following report: The council at its 
meeting in June, 1905, ordered the levy of an assessment of the per capita tax 
of $1.50 each, per member of the component societies. Pursuant to this order I 
notified all component societies of the same, and, with a very few exceptions, it 
was responded to by May 1, 1906, as follows: 

Adams County 76.50 Jasper County 
Boone County 30.00 Jefferson County 
Brown County 1.50 Jersey County 
Bond County 33.00 Jo Daviess County 
Bureau County 63.00 Johnson County 
Calhoun County 12.00 Kankakee County 
Carroll County 21.75 Kendall County 
Cass County 27.00 Knox County 
Champaign County 64.50 La Salle County 
Cash, Bloomington meeting. 5.50 Lawrence County 
Clark County 30.75 Lee County 
Clay County 13.50 Livingston County 
Christian County ......... 1.50 Logan County 
Clinton County cone 22.50 McDonough County 
Coles County 4.50 McLean County 
Committee of arrangements, Macon County 

Rock Island 81.68 Macoupin County 
Committee of arrangements, Madison County 

Bloomington F Marion County 
Crawford County ......... Marshall County 
Chicago Medical Society... 1,737.50 Mason County 
Cumberland County 9.00 Menard County ........... 
DeWitt County sane 43.50 Mercer County 36.00 
Douglas County ........... 12.00 Monroe County 22.75 
Edgar County 27.00 Montgomery County 10.50 
Edwards County 15.00 Morgan County 67.50 
Fayette County 9.00 Moultrie County 18.00 
Fulton County 28.50 Ogle County 28.50 
Gallatin County 13.50 Peoria County 130.75 
Greene County 24.00 Perry County 27.00 
Grundy County ’ 21.00 Piatt County 27.00 
Hamilton County 19.50 Pike County 48.00 
Hancock County 43.50 Pulaski County 18.00 
Hardin County vases 9.75 Randolph County ......... 27.50 
Henderson County ea pareeian 13.50 Richland County 19.50 
Henry County , 55.50 Rock Island 
Troquois-Ford bas 5. St. Clair County 
Jackson County ... . Sangamon County 
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Scott County 24.00 Will County 

Stark County 10.50 Williamson County 

Stephenson County 64.50 Winnebago County 

Subscription } Woodford County 

Union County ............ r Vermilion County 

Wabash County 2. Fox River Valley 

Warren County 27. Association 

Washington County ....... penuentenaen 
Wayne County 9. Total $4,996.58 
Whiteside County ....... se 


Again it gives me great pleasure to be able to state that the officers of the 
component societies are taking an increased interest in their work. They are 
beginning to understand and appreciate the situation more fully, and in the 
future there will be eliminated one serious hindrance to complete affiliation, 
namely, the recognition of the fact that the local members of the component 
societies make the state society, and that all members of the local organizations 
are, of necessity and fact, members of the Illinois State Medical Society. Here- 
tofore many officers have kept two sets of books, one for their local members, so- 
called, the other for the affiliating members. This has led to a great deal of 
confusion. The rosters of the societies are being constantly added to in a way that 
ought to be satisfactory, but there is considerable need for missionary work in 
some parts of the state. Charters were issued during the past year to the follow- 
ing counties: Boone, Moultrie, Randolph, Hardin and Hamilton. This completes 
the organization of every county in the state except Franklin. 

Your secretary attended every meeting of the council during the year, as well 
as the meeting of the committee on scientific work. The committee on scientific 
work responded to a call and met in Springfield, Jan. 5, 1906, and outlined the 
necessary program for this meeting. It also adopted a resolution for the con- 
sideration of this House, calling attention to the fact that the meetings of 
this House interfere materially with the attendance of the sections, and urged 
that either during the time of the sessions uf this House the sections do adjourn 
or Vice versa. 

At the time of the adoption of the new fiscal year by this House of Delegates 
at Bloomington in 1904, and during the discussion preceding the adoption, it was 
suggested that, in the changing of the fiscal year as it had heretofore existed from 
May to May, to January 1 to December 31, it would create a great deal of con- 
fusion in the counties with the members, as well as with the secretaries and 
treasurers in establishing the time for which membership was paid by these mem- 
bers at that time. This prediction was verified and has lead to a great deal of 
dissatisfaction, as the fiscal year in the local societies, in a great many in- 
stances, does not coincide with that of the state society. 

Your secretary has urged the local societies to adopt the calendar year to be 
the fiscal year, and by the advice and concurrence of the council I have accepted 
the prorata of the per capita tax from May to January, where the new fiscal year 
has been adopted. This is the only equitable and fair solution of the problem. 

E. W. Wets, Secretary. 

Examined and found correct. 

C. Bartow, 

M. L. Harris, 

J. H. STeaty, 

Auditing Committee. 
On motion of Dr. Ensign the report was adopted. 


Dr. Ensign presented his report as chairman of the council, as follows: 


ANNUAL REPORT OF THE COUNCIL TO THE HOUSE OF DELEGATES OF 
THE ILLINOIS STATE MEDICAL SOCIETY. 


In presenting the report of the council on the present occasion, it should be 
borne in mind that, owing to a recent change in the law of the State Medical So- 
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ciety, reinforced by a resolution of the council adopted at Rock Island a year since, 
it may not be expected to cover a period of more than seven and one-half months, 
or from May 18 to the close of the year 1905. By this arrangement it is hoped to 
adjust future reports, as nearly as may be possible, to each recently completed 
calendar year. 

ORGANIZATION OF THE COUNCIL. 

The terms of the following councilors, viz., Dr. G. H. Stealy, Freeport, first 
district; Dr. W. O. Ensign, Rutland, second district; and Dr. W. K. Newcomb, 
Champaign, eighth district, having expired, they were each re-elected by the 
House of Delegates, save the last named, who having been chosen first vice-presi- 
dent of the state society, was succeeded by Dr. Columbus Barlow of Robinson as 
councilor for the eighth district. In the re-organization of the council the same 
officers were again selected, the same editor retained, and the same members ap- 
pointed to the committee on the management of the JouRNAL, while the matter 
of an assistant editor was left in the hands and to the judgment of such com- 
mittee. A like amount of bonds, viz., $2,000 each for the secretary and for the 
treasurer were required, and obtained at the same expense to the society as for 
the previous year. 

MEETINGS OF THE COUNCIL. 

But one regular meeting of the council was held prior to 1906, and this was 
at Chicago on June 22, 1905. Two have since been convened, viz., one at Spring- 
field on January 4, and one at Decatur on April 5, 1906. Although such meetings 
have not been frequent, much business has been transacted on each occasion named. 


APPEALS, GRIEVANCES AND OTHER QUESTIONS. 

No new appeals have been formally brought to the attention of the council 
during the period for which report is herewith made. It will be remembered, 
however, that at the close of the last report under this head, in the case of Dr. 
H. P. Pratt vs. The Chicago Medical Society, known as Appeal No. 2, by mutual 


consent, and for reasons then assigned, the case had been “referred back to the 
Chicago Medical Society with the request that it hear such appeal when pre- 
sented.” At the meeting of the council in June last, such appeal again came under 
consideration, resulting, after statements had been verbally made by Dr. Pratt 
in his own behalf and by Dr. Frank Walls for the Chicago Medical Society, in a 
motion which then prevailed, viz., “That acting under the spirit of Sections 5 and 
6, Chapter X of the By-Laws of the Illinois State Medical Society, we request of 
the Chicago Medical Society to know why Dr. H. P. Pratt was not elected a mem- 
ber of such society.” This action was followed, at the meeting of the council in 
January, 1906, by a response from the society, stating that the appellant’s applica- 
tion “has been considered by the Chicago Medical Society on numerous occasions, 
and, at all times, it has been the consensus of the (its) council, that he “should 
not be accepted as a member of our society.” On receiving such reply, it was 
voted by the council of the state society to be the sense of its members that “the 
explanation of the Chicago Medical Society is satisfactory and sufficient” in the 
disposal of such appeal. 

Several minor grievances, complaints or questions have come directly to the 
council, including: 1, a question of ethics in relation to a physician promising 
remuneration for professional business sent him; 2, a like question relative to 
bidding for county professional work; 3, the acceptance of members by a com- 
ponent medical society, who decline at the same time to become members of the 
State Medical Society; 4, the non-receipt of the JouRNAL issues by members; 5. 
the price and nature of supply of reprints of papers published in the JourNnat; 
6, proper sanitarium advertising; 7, the right of a former life member to the 
JOURNAL of the State Medical Society, who had been denied membership in a 
component society under the late plan of organization; 8, unreceipted per capita 
tax; 9, proper adjustment of per capita tax to the new fiscal year; 10, the right 
of a county medical society to its name, without a charter of its own directly from 
the Secretary of State; 11, relative to the general character of the Journat and 
the place and plan of its publication. 
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Some of these complaints were found to be either without good cause, to 
originate from a source not entitled to consideration by this society, or to be 
readily adjusted on proper explanation. A few have required special action for 
individual instances, and others a general decision for all cases of a similar char- 
acter. In the consideration of such questions the council made in substance the 
following rulings: 

1. It is a violation of medical ethics for a physician to offer pay or commission 
to parties as an inducement to recommend to him patients requiring either medical 
or surgical treatment; 2, that it is the sense of the council that, under our con- 
stitution and by-laws, no one can ~be a member of his county society who does 
not at the same time become a member of the state society; 3, that subscriptions 
in unorganized counties shall be paid difectly to the editor; 4, the Chicago 
Medical Society, having sent a special committee to confer with the council of 
the state society, at its meeting at Springfield, in January last, and to offer sev- 
eral complaints and some suggestions relative to the JouRNAL, the council voted 
in substance, that the valuable suggestions of the Chicago Medical Society with 
reference to the JOURNAL were “in accord with the policy outlined by this council 
nearly a year” previously, a “consummation of which has been delayed on account 
of unavoidable circumstances without the control of the council,” but which were 
then under a fair way to be accomplished. 

It should here be remarked that many complaints come to the knowledge of the 
council only through indirect .channels, and are often contained in disgruntled 
communications to the editor, or in insinuations to some other members of the 
state society, and are unsupported by direct charge or evidence. To most of these 
the council, as might have been properly expected, has paid little attention. It is 
not a part of the duties of the council, as some would appear to believe, to take 
up insinuations or to seek out or follow after complaints for the purpose of its 
own consideration. Although firmly convinced that unpleasant features,, such as 
professional irregularities, or individual misunderstandings, must of necessity 
grow less with better organization and a more intimate association of the mem- 
bers of the profession, nevertheless, while such continue to arise, let it be known 
that all complaints, if any, which may be unavoidable, or incapable of local 
adjustment, should be made in specific terms and directly to the councilor of the 
respective district wherein imperfections are claimed to exist, to the chairman 
of the council, or to the president or secretary of the State Medical Society, in 
order to expect or secure proper attention. 


THE JOURNAL. 


The always interesting and important topic of the JourNat and its growth and 
welfare is again brought to your attention, with assurances that there has been 
no diminution in the efforts continuously exerted in its behalf on the part of those 
who have had it in charge, or in the interest manifested by the membership of 
the society whose estate it is. As has already been stated, Dr. George N. Kreider 
of Springfield has been retained by the council as its editor, and Dr. F. R. Green 
of Chicago as its assistant editor and business manager. In that part of the report 
covering the topic made at the last annual meeting of the society, it had been 
shown that bright prospects were then in sight for its future publication under 
more favorable conditions for its satisfactory issue and desired improvement. 
From causes not within the control of the council such change in publication was 
delayed until near the close of the year 1905. The office of The Journal of the 
American Medical Association having finally reached a point at which it was 
willing to undertake such work, the chairman of its JoURNAL committee met, in 
October" last, with and in the office of the secretary of such association in Chi- 
cago. After consultation, it was then mutually deemed advisable that, inasmuch 
as but two numbers of the state society’s JourNat for the calendar and current 
volume remained to be issued, it was likely to be far more satisfactory to all 
concerned to have the publication under its new auspices begin with the new 
year and volume. Although this arrangement added to the already prolonged 
delay of improvements, much earlier contemplated, it is felt that in view of the 
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then existing circumstances and the final results obtained, it can but meet with 
your approval. Later the council, through its JouRNAL committee, entered into 
formal contract with The Journal of the American Medical Association for a 
future publication of the JourNAL of this society, the wisdom of which must have 
already become apparent to most of you, who have observed its improved appear- 
ance and general makeup, although a few of the earlier issues were unavoidably 
delayed in consequence of the radical changes made in its location and publication. 

The cost of publication estimates have been made upon a basis of 96 to 144 
pages, and a monthly issue of 5,000 copies, with a provision for a stipulated 
price per 100 additional copies, whenever desired. With side stitch and cover, as 
now issued, such estimate varied with the number of pages to be printed, from 
$270.00 for 96 pages, to $380.00 for.144, and for a corresponding cost of pub- 
lication of additional copies at from $3.80 to $4.50 per 100. 

The latest completed volume of the JouRNAL, covering the last six months of 
1905, contained about 548 pages of reading matter and 150 pages of advertise- 
ments, a total printed, approximately, of 700 pages. The cost for its printing 
simply was $2,389.17, while the amount received from advertising was about 
$2,700, thus leaving a balance over actual cost of printing of nearly $300. This 
estimate, however, does not show the full cost of the publication, since it does not 
include the salaries or the office expenses of its editors. The number of outside 
subscribers has grown somewhat less, evidently indicating that more physicians 
are preferring to secure the JoURNAL through membership in component societies. 
In further proof of this fact, there is at the same time a gradual and correspond- 
ing increase of JOURNAL readers. Owing to more discrimination having been lately 
exercised than formerly as to the character of remunerative advertisements ac- 
cepted, the revenue from this source in the near future is not likely to be im- 
mediately increased to any great extent, which fact should be borne in mind in 
levying a sufficient per capita tax for the new year. The amount of JoURNAL 
office expenses has not been afforded us for the period ending with Dec. 31, 1905, 
hence is not herein enumerated, 

A matter of no little importance to the society and its JouRNAL is, we regret 
to state, the fact that secretaries of a large number of component societies fail 
to make proper report of the proceedings of their society meetings to the JouRNAL, 
notwithstanding that the editor has personally solicited each and all of them to 
promptly supply his office with copies. Fortunately a few have faithfully com- 
plied with such request and have thereby earned much credit for themselves and 
honor for their respective societies. Let all secretaries make studious effort to 
prevent such failure of duty in the future, and thus bring their individual 
organization to the front and add more local interest to the columns of the 
JOURNAL, 

MEDICAL ORGANIZATION. 

Organization of component medical societies in the few remaining unorganized 
counties, at our last report, has been progressing favorably, so much so that it 
can now be stated that the counties of Boone, Moultrie, Randolph, Hardin and 
Hamilton, five of the six counties only remaining without charters at that date, 
have since been organized and a charter issued to each. Franklin now remains the 
last and only county unorganized under the standard plan in the state. 

This almost completes the duty of the council in this necessary preliminary 
work, so important as a step to further unison of effort in other directions. 
Henceforth, the even far more essential duty of endeavoring to enlist the interest 
of the medical profession of the state in these various local societies is one of 
paramount importance, alike to the usefulness and success of medical organiza- 
tion in general, and to the welfare and influence of such profession as a body. In 
order to aid in promoting a more general interest in such laudable enterprise, 
among the profession, your council, through the president of the State Medical 
Society, recently invited Dr. J. N. MacCormack, chairman of the committee on 
medical organization of the American Medical Association, to visit Illinois and 
hold a series of meetings throughout the state, during the month of April just 
passed, A schedule of appointments was duly prearranged for that purpose, cov- 
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ering every councilor district, so far as the time and two or three assignments iu 
each would permit. Every available date in such month was soon assigned, 
and as the nature of the proposed meetings became better known and their purpose 
more fully understood, there arose an increasing demand for many more assign- 
ments than the council had dates to give, indicating a growing interest in the 
subject of organization to an extent that satisfied those in charge of the arrange- 
ments, that had circumstances permitted Dr. MacCormack to have remained longer 
in the state, every date of a second month’s schedule would have been. more 
promptly applied for than those of the first series. 

Thirty-one appointments, extending from Carbondale in the south to Chicago 
in the northern part of the state, none of which were eventually un-met, were 
scheduled. At a majority of these places separate discourses were made to the 
profession and to the public, and thus not less than fifty assemblages were ad- 
dressed by the speaker during a period of twenty-four of the twenty-five working 
days of the month named. That such meetings were the means of enlisting an 
increased professional interest and enthusiasm in medical organization, and were 
heartily appreciated by the attending public, needs no further confirmation at 
this time than to state that the commendations of the local press, wherever such 
meetings were held, with scarce an exception, were full and very complimentary. 
That these meetings will prove to have been of great benefit to the profession of the 
state and eventually a source of profit to its organization, there can scarcely be 
room for a doubt. That a repetition of a similar series of professional addresses 
in the near future, and at points not previously reached, would be of incalculable 
benefit to both the profession and the public, can not be denied. Although the 
expense of the fractional year herein to be accounted for may have been thereby 
materially increased, yet the remuneration of an enlarged professional interest 
alone must in the end show a balance on the side of profit. 


FINANCES. 

In conformity to the action of the House of Delegates in 1904, and for other 
reasons already given, the funds of the society are herein accounted for only for 
the fractional part of a year, viz., from the date of the last annual report in 
May to Dee. 31, 1905. They will be here exhibited as found in the summary of 
the duly audited report of the treasurer of the state society made to the council 
for the period named, and are as follows: 


RECEIPTS. 
May, 1905—Balance on hand...... neste sk .8 703.44 
From Chicago Medical Society et , . 867.50 
From E. W. Weis, secretary... ee ee rey .. 5362.58 
From advertisements 


Total 


Salaries alu 4 . $1,000.00 
William Whitford ES ee 
Bonds, secretary and treasurer .. baer . 20.00 
Expenses Council ae dl 463.23 
Rebates Pim bens Sue cae : 1.50 
RS oe kw iri Or oe dace ; 35.79 
Commissions .......... ert ee eh . 7.50 
Printing pe gavbween’ ce aitaals 52.35 
E. J. Brown, office expense .. - 12.25 
E. W. Weis, office expense . 17.69 
JOURNAL bills Ss earas 2,389.17 
Balance on hand ..... tans .-.. 900.00 


. $5,133.52 
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It might be here stated that these funds have practically come from such sources 
as: (a), balance on hand at last report; (b), per capita tax; (c), JOURNAL ad- 
vertisements; (d), a small surplus from the committee of arrangements of 
Rock Island; this last item consisting of $31.68 in cash and an unpaid account of 
$50, which was subsequently collected by the secretary, thus increasing the actual 
amount from such source to $81.68; the result being an improvement over the 
preceding year, yet not up to the average of several others. 

From the foregoing summary the fact may be deduced that the actual income 
for the period named has been $4,430.08, while the expenditures for the same 
time have amounted to $4,233.50, leaving a balance of income over expenses of 
$197.06, to which, when the balance on hand at last report, viz., $703.44, is added, 
the whole equals the sum of $900.50, thus confirming that amount as being the 
correct balance on hand at Dec. 31, 1905. 

Favorable and encouraging as these figures appear to have shown the finances 
of the society to have been four and one-half months since, it should not be for- 
gotten that they may be somewhat misleading as to present conditions. Not until 
a report for the succeeding complete fiscal year can be had is there likely to be 
an absolute certainty of the actual outcome, or of the society’s correct financial 
status, since a report covering only one portion of a year may show a larger pro- 
portion of a year’s income, while another portion may include a larger share of 
the expenses paid; hence, an entire year’s account is necessary in order to strike 
a correct balance. This fact points clearly to the wisdom and advisability of no 
present diminution of the per capita tax. Further confirmation of this statement 
lies in the additional fact that, in several respects, enlarged expenses have been 
incurred which are not included in the above disbursements, viz., the employment 
of an assistant editor, and in transferring of the JourNAL from Springfield to 
Chicago, as well, likewise, in the unusual efforts recently made in the interest of 
medical organization throughout the state, for all of which no such recent bills 
could have been properly included, not having been contracted prior to Dec. 31, 
1905. 

Notwithstanding that the American Medical Association has supplied an 
efficient organizer at no immediate expense to the state society, nevertheless, the 
arranging of a schedule of more than thirty appointments, with suitable announce- 
ments to the public and the profession, and the carrying out of such itinerary 
throughout the several councilor districts of the state has very materially in- 
creased the expenses of the president, secretary and every one of the nine coun- 
cilors, all of which was essential to securing the best possible results from the 
efforts thus made. 

PROPERTY. 


An invoice of the property of the society at this time has been omitted, as such 
was afforded in our last report but seven and a half months since. Little change 
that might seem to have called for another could possibly have occurred in either 
amount or character during so brief a period. 


LEGISLATION. 


The council has little to suggest at this time in the way of revision of the 
laws of the society. The Constitution and By-Laws, with an accompanying ex- 
haustive appendix, as prepared by Dr. Frank Black, is now in type for the pub- 
lication of 1,000 copies. Their issue, however, is being withheld until the close 
of the present annual meeting, in order that desired changes, if any, to be made, 
might be therein incorporated. 


MISCELLANEOUS. 


Blanks for component society secretaries’ reports to their district councilors, 
and for the councilors to the council, have been prepared, as authorized at the last 
annual meeting, and it is believed will become more useful as they are 
more clearly understood and correspondingly more intelligently employed by the 
officers for whose convenience they have been arranged. Owing to the fact that a 
political organization had later appropriated practically the same dates for hold- 
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ing a party convention at Springfield, the committee of arrangements of the State 
Medical Society made a request that the annual meeting of 1906 be postponed 
for one week, which request was accordingly complied with by the president, the 
council concurring therein. Fortunately such convention was very soon after- 
ward postponed, whereupon the former dates, on the desire of the same com- 
mittee, were in like manner again promptly restored. Respectfully submitted, 
W. O. Ensicn, Chairman Council. 
It was moved and seconded that the report be adopted. Carried. 
Dr. Mammen moved that the House of Delegates express its ap- 
preciation of the changes and improvements that have been made in the 
JOURNAL, at the instance of the council, which was seconded and carried, 
after which the House took a recess until 12 m. 


Turrp Session, May 16, 1906. 


The House was called to order at 12 m. The secretary called the roll, 
a quorum being present. The minutes of the previous session were read 
and approved. 

Dr. William A., Evans, Chicago, moved that the delegate from each 
county be and hereby is requested to nominate a member of his society 
for membership on the medico-legal committee, said nominee to be voted 
on by the House of Delegates at the election hour to-morrow. Provided, 
that the Cook County delegates shall nominate three. Provided, further, 
that where a society makes no nomination and no election of one of its 
members is secured, that said county be empowered to make ad interim 
nomination subject to the approval of the president; said members are 
temporarily associated with the committee; their term of service shall 
expire at the next annual meeting. And, further, that the members of 
the medico-legal committee chosen at the meeting to-morrow have the 
sanction of this House in perfecting an organization by ballot by mail. 

Dr. Evans moved that these changes in the by-laws be adopted, which 
was duly seconded by Dr. Ensign, and carried. 

Dr. Carl E. Black said, as a member of the legislative committee, he 
had several resolutions to offer which had been placed in his hands: 

1. Resolved, That the committee on medical legislation be instructed and the 
members of the society be urged to work for the passage of the bill by the next 
General Assembly of Illinois, which shall provide that all bottles or packages 
containing drugs shall bear a statement on the label of the quantity or proportions 
of alcohol, narcotics, or other poisons which may be contained therein. 

On motion this resolution was adopted. 

2. Resolved, That the Illinois State Medical Society directs its committee on 
medical legislation, and urges its members to do what they can to secure the 
passage of the pure food bill now before the House of Representatives, except the 
amendment introduced into the bill by the house committee providing for the 
appointment of a commission of experts. It requests that this amendment, which 
would probably decrease the efficiency of the measure, be eliminated. 

Resolved, further, That the committee on medical legislation and the members 
of the society be requested to oppose any amendment to this bill that would 
essentially change the provision of the bill as it came from the house committee, 


requiring the labeling of medical packages containing alcohol, narcotics, and other 
poisons. 


Resolved, That these resolutions be sent to the Secretary of Agriculture, to the 





60 ILLINOIS MEDICAL JOURNAL. 


members of the house committee on interstate commerce, and to the members of 
Congress from Illinois. 

It was moved and seconded that these resolutions be adopted. Carried. 

3. Resolved, That the Illinois State Medical Society directs its committee on 
medical legislation and urges its members to do what they can to secure the 
passage of the bill to increase the efficiency of the medical department of the 
army which is now before the House of Representatives. 

Resolved, That a notice of this resolution be sent to the Secretary of War, to 
the Surgeon-General of the United States, to the members of the house committee 
on military affairs, and to the members of Congress from Illinois. 

On motion, these resolutions were adopted. 

4. Wuereas, The American Medical Association, through its council of 
pharmacy and its Journal, edited by Geo. H. Simmons, has undertaken a campaign 
of education and of practical work against the nostrum evil in its various phases; 

Resolved, That the Illinois State Medical Society fully endorses this great 
work and hereby urges its officers and members to co-operate in every way to 
further this cause. 

On motion this preamble and resolution were adopted. 

5. Wuereas, This is largely a society of general practitioners who are of 
necessity interested in all branches of medicine and surgery; therefore, be it 

Resolved, That the committee on scientific work be instructed for the next 
year’s program to provide one day for the medical section at which papers on 
purely medical subjects be presented; one day for the surgical section, at which 
papers on purely surgical subjects be presented, and one day for a joint meeting, 
at which papers on borderland subjects and subjects of mutual interest to all 
are presented. 

On motion this preamble and resolution were adopted. 

Dr. Black presented the following amendment to the by-laws: 

Chapter IV—Sections.—Sec. 1. For the transaction of scientific business, there 
shall be one or more sections, as may be determined from year to year by the 
committee on scientific work. 

See. 2. The scientific work shall include the practice of medicine, medical 
specialties, materia medica, and therapeutics, etiology, pathology, hygiene, state 
medicine, medical jurisprudence, surgery, surgical specialties, and obstetrics. 

Sec. 3. The general section, or each section, as the case may be, shall elect its 
own chairman and secretary. 

Dr. Black moved the adoption of this change in the by-laws, which 
was duly seconded and carried. 

Dr. C. 8. Bacon, Chicago, again brought up the matter of increasing 
the representation of the third councilor district in the council of the 
state society. 

After some discussion, Dr. Black moved that the matter be referred 
to a committee of three, consisting of Drs. J. W. Pettit, C. S. Bacon, and 
that these gentlemen be empowered to select a third member, to make a 
report later in the day. 

This motion was seconded and carried, after which the House ad- 
journed until 2:30 p. m. 

The House re-assembled at 2:30 p. m., with Dr. M. S. Marcy in the 
chair. The secretary called the roll and there were more than a quorum 
present. 

The first order was the report of the special committee appointed at 
the close of the last session of the House. Dr. Bacon said the committee 
had no report to make because of the position taken by one member of 
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the committee, who said he thought it was better to, refer the matter 
back to the House as the committee had too limited a time to consider 
the proposition. After an explanation by Dr. Pettit that sufficient time 
was not allowed to consider thoroughly this important subject, Dr. Wilder 
moved that the subject be thrown open for general discussion for a period 
of fifteen minutes. This motion was seconded and carried. The presi- 
dent declared the subject open for a general discussion. 

Dr. Ensign led the discussion, being followed by Drs. Bacon, Pettit, 
when Dr. Wilder moved that the amendment as proposed by Dr. Bacon 
be adopted. Seconded. After further discussion by Drs. Ensign, Evans, 
Curtiss, Will, Black, Pettit, White, Newell, Dr. Black moved as an 
amendment that a committee of three be appointed to take this matter 
under consideration and report at the next annual meeting. The amend- 
ment was seconded, after which there were cries of question, question. 
The chair put the question on the amendment, and as there was some 
doubt as to the result for or aginst, the call of the roll was demanded. 
The secretary then called the roll. There were 69 votes cast, 46 of which 
favored the amendment, while 23 were opposed to it. The chair then put 
the original motion as amended and declared it carried. Dr. Black then 
moved that a committee of three consisting of Drs. C. S. Bacon, chair- 
man, J. W. Pettit and O. B. Will be appointed, which was seconded and 
carried. On motion the House then adjourned until 8 a. m. Thursday. 


Fourtu Session, May 17, 1906. 


The House of Delegates met at 8:15 a. m., and was called to order 
by the president. The secretary called the roll and there was more than 
a quorum present. The minutes of the previous session were read and 
approved. 

Dr. Frank P. Norbury of Jacksonville, chairman of the commitiee 
on medical education, said the committee was not appointed until late 
in the spring, consequently it had not had an opportunity to formulate 
definite plans. Dr. W. O. Ensign moved that Dr. Norbury submit a 
report in writing, so that it may be published in the JouRNAL as a part 
of the proceedings. Seconded and carried. 

Dr. J. W. Pettit offered the following resolution : 


Resolved, That the Illinois State Medical Society joins with the Chicago 
Medical Society in extending a cordial invitation to the American Medical Asso- 
ciation to meet in Chicago in 1907. 


It was moved and seconded that this resolution be adopted. Carried. 

Dr. George W. Webster of Chicago said that Dr. John H. Hollister 
vf Chicago was now 82 years of age, and that next year he will have been 
a member of the society for fifty years. He had just escaped with his 
life from the earthquake at San Francisco. He thought it would be an 
appropriate thing for the House of Delegates to take some action with 
reference to honoring Dr. Hollister next year. 

Dr. W. 0. Ensign moved that a committee be appointed to carry out 
the suggestions of Dr. Webster. This motion was seconded by Dr. Pettit, 
who asked that Dr. Webster be made chairman of the committee. Car- 
ried. Dr. Webster asked whether the committee should get up a bronze 
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tablet or a memorial, and what authority should be given to the com- 
mittee? Dr. M. 8. Marcy of Peoria moved that the committee be given 
full power to act. Seconded. Dr. Carl E. Black said that the council 
was the only body authorized to vote money for any purpose. He thought, 
however, that this committee could co-operate with the couneil, or the 
council co-operate with the committee, so that money could be voted for 
this purpose. Dr. Marcy accepted this suggestion. 

Dr. C. W. Lillie of East St. Louis said it appeared to him that it 
would be far more appropriate to arrange a testimonial banquet for Dr. 
Hollister, so that each individual member could contribute to it, and 
then the society would not be taxed with any expenditure for this pur- 
pose. It would be a personal testimonial from each member present. Dr. 
Webster said his own idea of the matter was that a testimonal banquet 
could be arranged at which Dr. Hollister could be presented with some 
slight token indicating to him that we have remembered his fiftieth an- 
niversary in the society. This testimonial need not be expensive, but 
one to which every member would be glad to contribute. 

The motion of Dr. Marcy was then put and carried. 

Dr. Wm. M. Harsha of Chicago tendered his resignation as member 
of the House of Delegates of the American Medical Association. On 
motion, the resignation was accepted. 


ELECTION OF OFFICERS. 

At this juncture the election of officers was proceeded with. The 
president appointed as tellers Drs. C. W. Lillie and Carl E. Black. 

The balloting resulted in the election of the following officers: 

President—Dr. J. F. Percy, of Galesburg. 

First Vice-President—Dr. L. H. A. Nickerson, of Quincy 

Second Vice-President—Dr. James H. Stowell, of Chicago. 

Secretary—Dr. E. W. Weis, of Ottawa (re-elected). 

Treasurer—Dr. E. J. Brown, of Decatur (re-elected). 

When it came to the election of councilors Dr. W. O. Ensign tendered: 
his resignation as councilor of the Second District. 

Dr. Arthur Dean Bevan moved that the resignation be accepted with. 
regrets. Seconded. 

Dr. F. R. Green, of Chicago, moved to amend that the cordial and 
sincere thanks of the society be tendered to Dr. Ensign for his long and 
valued services. Seconded. 

Dr. Bevan accepted the amendment and the original motion as made 
was put and carried. 

Dr. C. C. Hunt, of Dixon, was nominated and elected councilor of 
the Second District. 

Third District—Dr. M. L. Harris, of Chieago. 

Sixth District—Dr. Carl E. Black, of Jacksonville. 

Ninth District—Dr. H. C. Mitchell, of Carbondale. 

Delegates to the American Medical Association—Dr. George H. Web- 
ster, of Chicago; Dr. J. L. Wiggins, of East St. Louis; Dr. O. B. Will, 
of Peoria; Dr. Charles L. Mix, of Chicago 

Alternates—Dr. T. N. Rafferty, of Robinson; Dr. L. C. Taylor, of: 
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Springfield; Dr. J. C. Foley, of Waukegan; Dr. J. W. Hairgrove, of 
Jacksonville; Dr. J. T. Whitley, of Peterboro; Dr. John C. Cook, of 
Chicago; Dr. William Barnes, of Decatur; Dr. T. J. Watkins, of 
Chicago. . 

Dr. W. O. Ensign said it was essential that a per capita tax be pro- 
vided for. Accordingly he moved that a per capita tax of $2.50 be 
levied on each member for the coming year ($1.50 for membership and 
$1.00 for medical defense). 

This motion was seconded and carried unanimously: 

Dr. Charles S. Bacon, of Chicago, announced that Cook County had 
selected for its representative on the committee on medical defense Drs. 
W. A. Evans, H. N. Moyer and C. T. Pence, of Chicago. 

Dr. George W. Webster, of Chicago, then moved that the secretary 
correspond with the component county medical societies, asking each to 
appoint on the committee on medical defense one person instead of 
electing them now, in order to facilitate business. Carried. 

Committee on Medical Legislation—Dr. L. C. Taylor, of Spring- 
field, chairman; Dr. M. §. Marcy, of Peoria; Dr. J. B. Fowler, of 
Chicago. 

Committee on Public Policy—Dr. Frank Billings, of Chicago, chair- 
man; Dr. Carl E. Black, of Jacksonville; Dr. J. W. Pettit, of Ottawa; 
the president and secretary ex-officio. 

Dr. Charles L. Mix was elected a member of the committee on medi- 
cal education, to serve for three years. 

Dr. J. E. Allaben extended a cordial invitation to the society to hold 
its next annual meeting in Rockford, and on motion of Dr. George W. 
Webster the invitation was accepted. 

Dr. George W. Webster moved that the thanks of the House of Dele- 
gates be extended to the members of the profession of the city of Spring- 
field, through its entertainment committee, for the band concert and 
vaudeville entertainment rendered by the Gaiety Entertainment Com- 
pany; to the citizens of Springfield for their courtesy and kindness; to 
Prof. V. E. Henshie for his organ recital; to Miss Bessie O’Brien for 
vocal solos, and Governor and Mrs. Deneen for their hospitality, recep- 
tion and uniform courtesy, and that a copy of these resolutions be sent 
by the secretary to the local entertainment committee and to Governor 
Deneen. 

These resolutions were seconded and unanimously carried. 

There being no further business to come before the meeting, on motion 
the House of Delegates then adjourned to meet at Rockford the third 
Tuesday in May, 1907. Epmunp W. Wels, Secretary. 


MINUTES OF SECTION ONE. 


Chairman—Dr. James H. StowE.1, Chicago. 
Secretary—Dr. H. H. Wuirtren, Peoria. 


FIRST SESSION, 


The soeiety was called to order by the chairman, Dr. Stowell, at 9:30 
a.m., May 15. 
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Duties and Obligations Relating to Tuberculosis, by Dr. C. W. Lillie, 
of East St. Louis; discussed by Drs. Pettit, Wheaton, Gray, G. W. Web- 
ster, Adams, and the discussion closed by the essayist. 

Etiology and Diagnosis of Tubercular Spondylitis in Infancy and 
Childhood, by Dr. J. H. Hess, of Chicago; discussed by Drs. G. W. Web- 
ster, Lillie, W. J. Butler, Grinker, Newcomb, and in closing by the 
essayist. 

The Treatment of Congenital Syphilis in the Infant, by Dr. I. A. Abt, 
of Chicago; discussed by Drs. W. J. Butler, Roach, Cotton, Grinker, and 
in closing by Dr. Abt. 

Adjourned. 

: SECOND SESSION. 

The society reassembled at 2 p.m., with Dr. Stowell in the chair. 

Hysteria in Children, by Dr. d’Orsa Hecht, of Chicago; discussed 
by Drs. Grinker, Norbury, W. J. Butler, Cotton, Abt, Cook, and in clos- 
ing by Dr. Hecht. 

Intestinal Disorders of Children, Accompanied with Diarrhea, by 
Dr. J. C. Cook, of Chicago; discussed by Drs. Bawden and Gehrman. 

Some Practical Points on Infant-Feeding, by Dr. A. C. Cotton, of 
Chicago ; —discussed by Dr. J. Hess, I. A. Abt, Bawden, Munson, Gehr- 
man, Babcock, and in closing by Dr. Cotton. 

Manifestations of Rheumatic Infection in Children, by Dr. C. Martin 
Wood, of Decatur; discussed by Drs. Munson, Fletcher, E. J. Brown, 
W. J. Butler, Grinker, and in closing by Dr. Wood. 

The Attitude of the Physician Toward the Nostrum Evil, by Dr. 
Charles Spencer Williamson, of Chicago; discussed by Drs. Will, Percy, 
Bawden, Nickerson, and in closing by Dr. Williamson. 

Disease in the Aged, by Dr. W. H. Curtis, of Wilmington ; discussed 
by Dr. Hollister. 

Methuselah’s Letter to His Son, by Dr. H. S. Metcalf, of Mount 
Carroll. 

Adolescence, by Dr. F. P. Norbury, of Jacksonville. 

The Macroscopic Agglutination of the Typhoid Bacilli as a Diagnos- 
tic Test for the General Practitioner, by Dr. A. M. Stober, of Chicago; 
discussed by Drs. Larned, Bawden and the author. 

Adjourned. 

THIRD SESSION. ’ 

The section reconvened at 9:15 a.m., May 16, with Dr. Stowell in 
the chair. 

Lordosis, with Report of a Case, by Dr. M. S. Marcy, af Peoria; dis- 
cussed by Drs. Mix, J. H. Bacon, and in closing by Dr. Marcy. 

Newer Ideas on the Treatment of Obesity, by Dr. A. C. Croftan, of 
Chicago; discussed by Drs. A. R. Elliott, Marcy, Hollister, R. C. Web- 
ster, Bawden, Mettler, Abbott, Fairbrother, Ferguson, and in closing by 
Dr. Croftan. 

Some Problems of Interest Which Concern the Surgeon, by Dr. J. F. 
Percy, of Galesburg; discussed by Drs. Davis, Bevan, E. J. Brown, L. C. 
Taylor, Bawden, Roark, Larned, Mix, Brown, and in closing by the au- 
thor. 
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Significance of Hydrochloric Acid Variation in the Stomach, by Dr. 
E. J. Brown, of Decatur. 
Adjourned. 
FOURTH SESSION. 


The section reassembled at 2:15 p. m. with Dr. Stowell in the chair. 

Cytodiagnosis of Pleuritic and Pericardial Fluids of All Sorts, by 
Dr. A. A. Goldsmith, of Chicago. 

Empyema: Pathogenesis, Pathologic Anatomy, Symptoms, Diagnosis 
and Treatment, by Dr. L. C. Taylor, of Springfield. 

General Symptomatology and Physical Signs of Pleuritis, Mechanical 
Effects of Fluid and Special Symptoms, by Dr. C. 8S. Williamson, of 
Chicago. 

Pericarditis: General Symptoms and Physical Signs; Mechanical 
Effects of Fluid Distention of the Sac, by Dr. C. A. Elliott, of Chicago. 

Treatment of Pleurisy and Pericarditis and of Their Various Forms, 
by Dr. N. 8. Davis, of Chicago. 

This symposium on the serous inflammations of the thorax was dis- 
cussed by Drs. Ingals and A. R. Elliott. 

The following papers were read in the symposium on the serous in- 
flammations of the abdomen: 

Pathogenesis, Etiology and Pathology of Peritonitis, by Dr. W. A. 
Evans, of Chicago. 

Pathogenesis of Ascites, by Dr. Theodore Tieken, of Chicago. 


General Symptomatology and Physical Signs of Peritonitis, by Dr. 
C. L. Mix, of Chicago. 

Differential Forms and Diagnosis of Peritonitis and Its Various 
Forms, by Dr. E. E. Kerr, of Chicago. 

Discussed by Drs. Bevan, Halstead, Evans and Barrett. 

Adjourned. 


FIFTH SESSION. 

The section reassembled at 10 a.m., May 17, with Dr. Stowell in 
the chair. 

Facts and Fallacies Concerning Interstate Reciprocity in Medical 
Licenses, by Dr. J. A. Egan, of Springfield; discussed by Drs. Bevan, 
G. W. Webster, Hollister, Lillie, and in closing by Dr. Egan. 

The Opium Habit and Its Treatment, by Dr. George F. Butler, of 
Chicago. 

At this juncture the following were elected officers of the section for 
the ensuing year: Chairman, Dr. C. W. Lillie, of East St. Louis; secre- 
tary, Dr. Ralph W. Webster, of Chicago. 

The Value of Pain and of the Urine in the Lay Diagnosis of Kidney 
Disease, by Dr. S. W. Hopkins, of Walnut; discussed by Dr. R. W. 
Webster. 

Diabetes Not a Disease, per se, but a Condition, Accompaniment or 
Sequel of Several or Numerous Different Diseases, by Dr. 8S. A. Oren, 
of Lewistown. 

Modern Conceptions of the Metabolism of the Diabetic, by Dr. R. W. 
Webster, of Chicago. 
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The Progress of Serum Therapy During the Last Year, by Dr. E. R. 
Larned, of Chicago. 

Medical Side of Ophthalmoscopy, by Dr. J. F. Burkholder, of 
Chicago. ; 

Defects of Vision and Hearing in the Public Schools; Visual and 
Aural Defects and Their Relation to Education, by Dr. J. W. Smith, of 
Bloomington. 

Reflex Nervous Symptoms of School Children, Due to Impaired 
Vision and Hearing, by Dr. F. P. Norbury, of Jacksonville. 

Subjective Symptoms of Eyestrain and Their Effects in the Pupil’s 
Work, by Dr. A. L. Adams, of Jacksonville. 

The Importance of Good Illumination and the Proper Method of 
Lighting, by Dr. J. A. Egan, of Springfield. 

The Rheumatic Diseases, by Dr. E. Bachrach, of Decatur. 

Arthritis Deformans, by Dr. E. W. Ryerson, of Chicago. 

Pneumonia, by Dr. R. H. Bradley, of Marshall. 

Exophthalmic Goiter, by Dr. 8. M. Miller, of Peoria. 

What the Health Department of Chicago Has Done and Is Doing to 
Safeguard the Public Health, by Dr. Charles J. Whalen, of Chicago. 

Dr. F. P. Norbury moved that the resolutions presented by Dr. J. W. 
Smith be referred to a committee of the section, to be formulated prop- 
erly and presented to the House of Delegates for action at the next meet- 
ing of the society. Carried. 

The chair appointed as this committee Drs. J. W. Smith, W. 0. 
Nance and 

Adjourned. 


MINUTES OF SECTION TWO. 


Chairman—Dnr. R. J. Curistie, Jr., Quincy. 
Secretary—Dr. 8S. C. Plumer, Chicago. 


FIRST SESSION. ; 

The section was called to order by the chairman at 9:30 a. m., May 15. 
On motion the address of Dr. D. W. Graham, of Section Two, was 
postponed until Wednesday at 1:30 p.m., when it could be given before 
both sections. 

Papers were read as follows: 

Dr. F. B. Lucas, of Peoria, read a paper entitled Flatfoot and Symp- 
tomatic Arches; discussed by Drs. Ochsner, Allaben, Nesbitt, and in 
closing by the essayist. 

Dr. Charles D. Center, of Quincy, read a paper on The Brain a 
Good Field for Surgery, as Shown by Its Disregard for Traumatism ; 
discussed by Drs. Beck, Grinstead, and in closing by the essayist. 

Dr. Frederick A. Leusman, of Chicago, followed with a paper 
entitled Notes on Renal Diagnosis, with Reference to Nephrotomy, 
Nephrectomy, Nephrorrhaphy and Plastic Pelvo-Ureteral Surgery; dis- 
cussed by Drs. Murphy, Harris, Ochsner, and in closing by the author. 

Dr. H. I. McNeill, of Newman, read a paper on The Diagnosis of 
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Abortion, which was discussed by Drs. Bacon, Barrett, Sauer, and in 
closing by the essayist. 

Adjourned. 

SECOND SESSION. 

The section was called to order at 2 p.m. by the chairman. 

In a symposium on The Surgery of the Prostate Gland papers were 
read as follows: 

1. How Can We Secure the Co-Operation of the General Practitioner 
in the Surgical Treatment of the Enlarged Prostate? by Dr Carl E. 
Black, of Jacksonville. 

2. The Present Status of the Bottini Treatment of Enlarged Pros- 
tate, by Dr. F. Kreissl, of Chicago. 

3. Contribution to the Surgery of the Prostate, by Dr. M. R. Barker, 
of Chicago. 

4. Indications for, Limitations and Clinical Results of Prostatectomy, 
by Dr. John B. Murphy, of Chicago. 

5. Perineal Prostatectomy, the Operation of Choice, by Dr. Alexander 
Hugh Ferguson, of Chicago. 

The symposium was discussed by Drs. Fuller, Ochsner, Beck, Leus- 
man, and in closing by Drs. Black, Barker and Ferguson. 

Dr. H. N. Rafferty, of Robinson, read a paper entitled Problems in 
Appendicitis, which was discussed by Drs. Drueck, Allaben, Maley, Bar- 
rett, Van Hoosen, Brown, Green, and in closing by the essayist. 

Dr. Carl Beck of Chicago, read a paper entitled Angioma and Its 
Surgical Treatment. This paper was discussed by Drs. Halstead, Drueck, 
Mammen, Percy, and in closing by the author. 

Adjourned. 

THIRD SESSION. 

The section was called to order at 9 a.m., May 16, by the chairman. 

Dr. Charles J. Drueck, of Chicago, read a paper on Perirectal Ab- 
scess, which was discussed by Drs. Fairbrother, Eisendrath, Stremmel, 
Bevan, Ochsner, Beck, and in closing by the essayist. 

Dr. Franklin H. Martin, of Chicago, read a paper entitled Shorten- 
ing the Round Ligaments at the Internal Ring for Persistent Retrover- 
sion of the Uterus; discussed by Drs. Barrett, Watkins, Lewis, Ochsner, 
Beck, O’Byrne, Fuller, Keyes, and in closing by the author. 

Dr. J. J. Roach of -Chicago, followed with a paper entitled The 
Surgical Treatment of Mother and Newborn Babe by the General Prac- 
titioner; discussed by Drs. Bowles, Paddock, Wright, White, Wheaton, 
Allaben, Keyes, and the discussion closed by the essayist. 

Dr. George L. Eyster, of Rock Island, read a paper on Some of the 
Complications and Emergencies Met With in the Surgical Treatment of 
Ovarian Cystoma; discussed by Drs. Watkins, Barrett, and in closing by 
the author. , 

Dr. Denslow Lewis, of Chicago, followed with a paper on The Need 
of Publicity in Venereal Prophylaxis; discussed by Drs. Leusman, Fair- 
brother, Lespinasse, Wheaton, Barrett, and in closing by the essayist. 

Adjourned. 
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FOURTH SESSION. 

The section was called to order at 2 p. m. 

In the symposium on Fractures papers were read as follows: 

1. Treatment of Compound Fractures, by Dr. E. H. Ochsner, of 
Chicago. 

2. The Use of Extensive Frames in the Treatment of Fractures of 
the Thigh and Leg by Ambulatory Casts, by Dr. Frederick Mueller, of 
Chicago. 

3. The Operative Treatment in Fractures Presenting Obstacles 
Reduction, by Dr. William Fuller, of Chicago. 

4. The Roentgen Ray in Fractures, by Dr. W. R. Cubbins, of Chicago. 

5. Pathologic Fractures Resulting from Metastatic Carcinoma, by 
Dr. A. E. Halstead, of Chicago. 

The symposium was discussed by Drs. Bevan, Eisendrath, Parrish, 
Beck, Fuller, and the discussion closed by Dr. Ochsner. 

Dr. G. Frank Lydston, of Chicago, read a paper entitled Vasectomy 
With or Without Subsequent Anastomosis, With Special Reference to the 
Treatment of Certain Inflammatory and Neuropathic Disturbances of the 
Male Sexual Apparatus; discussed by Drs. Lespinasse, Ochsner, and in 
closing by the essayist. 

Dr. D. N. Eisendrath, of Chicago, read a paper entitled The Operative 
Treatment of Superficial Carcinomata; discussed by Dr. Plummer, a 
member, and in closing by Dr. Eisendrath. 

Dr. Nickerson moved that a committee be appointed to nominate 
officers for the section. Carried. 

The chairman appointed Dr. Charles S. Bacon, of Chicago; Dr. 
J. F. Perey, of Galesburg, and Dr. L. H. A. Nickerson, of Quincy. 

Dr. W. K. Newcomb, of Champaign, read a paper on Sarcoma in 
Childhood, With the Report of a Case and Exhibition of Specimen ; dis- 
cussed by Drs. Lewis, Eisendrath, and the discussion closed by the 
essayist. . 

Adjourned. 
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FIFTH SESSION. 

The section was called to order at 9 a.m., May 17, by the chairman. 

Dr. W. O. Nance, of Chicago, read a paper entitled Treatment of 
Blennorrhea of the Lacrimal Sac, With Special Reference to Sac Extir- 
pation. 

Dr. A. E. Prince, of Springfield, read a paper entitled The Operative 
Treatment of Chronic Discharges of the Ear. 

In the symposium on Carcinoma papers were read as follows: 

1. Popular Agitation for the Early Operative Treatment in Carci- 
noma, by Dr. George N. Kreider, of Springfield. 

2. The Operative Treatment of Superficial Carcinomata, by Dr. 
D. N. Eisendrath, of Chicago. 

Discussed by Drs. Percy, Newcomb, Graham, Prince, Ochsner, Alla- 
ben, Christie, Leusman, and in closing by Dr. Kreider. 

Dr. Leusman moved that a committee be appointed for the purpose 
of suggesting means to inform the public of the danger of cancer and to 
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consider the whole subject and that Dr. Kreider be made chairman of the 
committee. Seconded. 

Dr. Ochsner moved as a substitute that the whole matter be submitted 
to the general society for consideration at the next meeting. 

The subsitute was seconded and carried. 

The chairman at this juncture expressed his thanks to the members 
for their uniform kindness and assistance rendered him in the work of 
the section. 

E. H. Ochsner, Chicago, chairman; H. W. Chapman, secretary, were 
elected officers of Section One for ensuing year. 

Dr. J. L. Wiggins, of East St. Louis, read a paper on The Logic of 
Abdominal Pain, which was discussed by Drs. Gillmore, Ochsner, Simp- 
son, Allaben, Leusman, McKee, and in closing by the essayist, after 
which the section adjourned sine die. 





ANNUAL MEETING OF THE CHICAGO MEDICAL SOCIETY. 


The annual election of the Chicago Medical Society occurred on Wednesday, 
June 20, Nearly 700 votes were cast, the largest poll in the history of the society. 
The following officers were elected: 

President, George W. Webster; Secretary, Robert T. Gillmore: Councilors (for 
three years), William A. Evans, C. S. Bacon, Frank Billings, L. L. MeArthur and 
Fernand Henrotin. 

The two measures submitted to the general society on a referendum, one re- 
garding the regulation of a contract practice and the other instructing the 
Council to establish a business bureau, each obtained a majority of the votes 
cast, but failed of adoption. Less than half the total membership voted. 

At the annual meeting, held in the evening, reports for the year were made 
by the officers and chairmen of the various committees. The secretary’s report 
showed a gain of 250 new members for the year. The report of the medico-legal 
committee showed that since the organization of the committee not a case had 
been decided or a judgment rendered against a member of the society for mal- 
practice. The membership now numbers 1,928, of which 66 are life members, 31 
emeritus, 5 honorary, and 113 non-resident. 
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ASSOCIATION, 

The fifty-seventh annual session of the American Medical Association, 
held at Boston, June 5 to 8, set a new standard for the annual meetings 
of this body. Not only was the registration—nearly 5,000—larger than 
that of any previous session, but in scientific interest, enthusiasm, enjoy- 
ment and results accomplished, the session of 1906 surpassed any meeting 
in the history of the Association. Passing at one bound from Portland, 
the comparatively new and bustling young city of the Pacific, to vener- 
able Boston, full of historic associations, for centuries the center of 
Atlantic progress and civilization, the Association, as President McMur- 
try happily said in his opening address to the House of Delegates, well 
typified its broad scope and truly national character. 

Although the attendance broke all previous records, yet so admirable 
were the arrangements of the local committee that all present were cared 
for, without discomfort to any one. In fact, the remark was frequently 
made by Illinoisamembers present that, if the Association elected to meet 
next in our State, Chicago would have to outdo herself to come up to the 
mark set by Boston. But the committee made a very popular choice, 
selecting Atlantic City for 1907. It is anticipated, however, that the ses- 
sion of 1908 will be held in Chicago. 

Illinois had just reason to feel proud of the representation, both in the 
House of Delegates and in the Sections. During the four days of the 
session there were 237 members from Illinois registered. Only two other 
states besides Massachusetts had a larger number present. These were 
New York and Pennsylvania, both eastern states, much nearer the meet- 
ing place. In the House of Delegates and in practically all of the Sec- 
tions, our members took an active and creditable part. 
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It is impossible to even outline the work of either the House of Dele- 
gates or any of the Sections. So greatly has the range and scope of the 
Association widened that, to-day, any one of the Sections hears more 
papers and does more work than the entire Association did in former 
years. It was evident from the first that the organized profession of the 
country was unified, determined and working to definite and clearly 
defined ends to an extent never before possible. A year of the most 
bitter, virulent and crafty attack upon the profession of the country by 
corporate interests grown enormously wealthy through the exploitation 
of the medical profession and the public, a campaign of innuendo, mis- 
representation and at times even of intimidation, left: the Association 
more firmly united, more determined and, what is still more significant, 
more enlightened than it was a year ago. A more representative body of 
men than the Boston House of Delegates would be difficult to find. Al- 
though gathered from all parts of the country, it was evident that the 
delegates and members of Sections had made up their minds definitely 
and finally on the questions at issue and were only awaiting an oppor- 
tunity to place themselves on record. On such questions as the inspection 
of and regulation of traffic in drugs, “patent medicines” and food stuffs, 
the reduction of insurance fees, improvement of sanitary conditions, ele- 
vation of the standard of medical education and of the personnel of the 
medical profession and the adoption of reciprocity, as well as in its en- 
dorsement of the policy of the Association during the past year, the 
House and the Sections spoke with no uncertain voice. 

Perhaps the most forcible impression of the session was that of the 
enormous value of these gatherings. No man who is a chronic attender 
at meetings of the American Medical Association ever neglects his state 
association meeting. No one who has met and listened to the best men 
from all parts of the land can help being of more value to his county and 
state society, to his friends, his patients and himself. It is to be hoped 
that by 1908 the members of the Illinois State Medical Society may en- 
tertain the American Medical Association and so receive the double bless- 
ing and benefit that comes from hospitality extended and inspiration 
received. 





THE PURPOSE OF ORGANIZATION. 

An organ is a part or structure capable of performing some special 
act which is essential to the life or well-being of the whole; an organiza- 
tion is an orderly, systematic arrangement whereby some end is accom- 
plished. The organ itself, the organization itself, the method and the 
means, are always subordinate and of less consequence than the result 
achieved. This is a most important distinction and can not be made too 
often. We are too prone to mistake the visible for the attainable, the 
means for the end, the method for the result. The only value in organiza- 
tion is that which is obtained by organization that could not be gotten 
otherwise. The organization is always subordinate to and secondary to 
the objects and purposes of organization. 

We can not, then, too often ask ourselves the question, “What is the 
object of medical organization?” Is it simply to complete our society 
roll, in a purely perfunctory way, so that the secretary can report that 
“every physician in the county is a member?” Such a society, if it stops 
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here, has done much, but it has stopped when the work was only begun. 
The only reason why it is desirable that every reputable physician be a 
member of his county society is that there may be unanimity and concord 
of action and thought in prosecuting the further aims of the society. 

Is the society organized in order that its members may monopolize 
the field and prevent the entrance of other equally competent and deserv- 
ing men as competitors? Heaven forbid. That is but another form of 
the labor union and the closed shop. Better no organization at all than 
an organization for selfish aggrandizement. 

Is its object the enactment of laws conferring special rights and privi- 
leges upon the profession or limiting its membership for the benefit of 
those already admitted? No; that is special class legislation, is thor- 
oughly un-American and undemocratic and is abhorrent to every fair- 
minded citizen. 

Does the organization exist for the purpose of increasing the work or 
the business of the profession? Such an object, perfectly legitimate in 
an association of business men, could never appeal to an honorable mem- 
ber of the most unselfish of all professions. The medical history of the 
last century shows a constant struggle, on the part of the great bulk of 
our profession, to reduce to the smallest possible amount the ravages of 
disease and pestilence. No class of men were more active than the physi- 
cians in procuring pure water for Chicago, in spite of the fact that they 
knew it would make typhoid fever an extinct disease in that city. It is 
safe to say that the Drainage Canal has reduced the net income of the 
medical profession of Chicago by hundreds of thousands of dollars. Has 
any physician sued the Drainage Commission, alleging injury to his busi- 
ness or loss of income? Misinformed enthusiasts and ignorant fanatics 
are fond of attributing the profession’s approval of vaccination to the 
supposed revenue derived therefrom. Yet we know from history that, 
prior to Jenner’s great discovery, smallpox periodically devastated Europe 
and of those grown to adult life that one in every three bore the marks of 
the ravages of the dread disease. To the eternal credit of the medical 
profession be it said that its members have always put their duty to the 
public far ahead of their own material interests. What, then, is the pur- 
pose of organization? It can be told in a word—education, first, of its 
own members and, second, of the public. No matter what direction the 
activities of a medical society may take, it is this which differentiates it 
from other organizations of an apparently similar nature, which distin- 
guishes it from labor union or political machine, and which determines 
how nearly any given society is accomplishing the purpose for which it 
was established. Its meetings, its papers, its clinical demonstrations, its 
discussions, are for the education of its members. Only the ignorant are 
complacent, only the stagnant are satisfied. The greatest and the wisest 
most freely admit their need of enlightenment. For the public, naturally 
most interested in the practical application of facts which touch their 
daily life, there must be education along the lines of general hygiene and 
prophylaxis. Of such a nature are the crusades for pure food, pure 
drugs and pure beverages, against harmful occupations and in favor of all 
safeguards in dangerous lines of work. Under this head, too, comes agita- 
tion for better and more rigid practice laws, which shall protect the public 
against imposters and ignoramuses. In fact, it would be difficult to name 
a proper and commendable line of work in which any medical society is 
engaged that does not rest on this fundamental principle of education. 
This is the field of and the mission of medical organization, and by this 
standard can the value of any medical society be estimated. 
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THE STATE CHARITABLE INSTITUTION QUESTION. 

We were not at all surprised when the charitable institutions of Illi- 
nois showed a condition of affairs little creditable to the third state in the 
Union. We have for several years been calling attention in a mild way 
to the effect of political control on these important hospitals and have 
prophesied that a day would come when there would be a voleano of pub- 
lic disapproval. Up to the time of this writing, the institution partic- 
ularly in the lime-light has been the Kankakee Asylum, in which it has 
been shown that there have been grave abuses. It has also been shown 
that the superintendent and his numerically inadequate medical staff have 
been greatly hampered, by being overworked and underpaid. Immense 
responsibility appears to have been imposed upon them, without any ade- 
quate facilities for meeting them. All of this is the legitimate outcome 
of political control, which is always grasping and heartless in its manage- 
ment of the unfortunate. We sympathize, as much as possible, with our 
colleagues who have been compelled to work in this atmosphere. This 
sympathy is modified by the thought that they should not so long have 
consented to be placed in this distressing position. 

We applaud the work of the re-organized State Board of Public 
Charities and the governor and hope that no hesitation will be revealed in 
their decision to place all the state institutions and boards on the highest 
possible scientific plane. 





THE PURE FOOD QUESTION AND THE CHICAGO PACKERS. 

In October, 1905, we editorially called attention to the grave charges 
made by the commissioner of health, of Chicago, against the inspectors 
of the United States Government, as regards the inspection of the food 
products of the National Stock Yards. We then called upon President 
Roosevelt to bring his big stick along and attack the evil, which was more 
important that the Panama canal. We rejoice, therefore, that events have 
so turned out that an active campaign is being waged against abuses in 
the stock yards and the prospects seem to be good for a reform which will 
be far-reaching in its effects. Public attention, we believe, was first called 
to the stock yards by that valuable and reliable medical journal, The 
London Lancet. Anyone who has visited the public abattoirs in Berlin 
or any other great European city and compared their cleanliness with that 
which has heretofore existed in the Chicago stock yards, must acknowl- 
edge the justice of this present agitation. The cleansing of the stock 


yards is not the only benefit to be derived from recent developments. It 
appears now that the pure food bill will be dragged from the pockets of 
venal congressional committeemen and placed on its way to passage. 
There is every prospect that if it ever gets on the floor of the House, it 
will be passed and that the year 1906 will long be known for legislation 
favorably affecting the life and health of the people. 





COUNTY AND DISTRICT SOCIETIES 


CARROLL COUNTY. 


The spring meeting of the Carroll County Medical Society met May 8 in 
Mount Carroll. There were present Drs. Johnson, Hunter and Lyness, of Sa- 
vannah; Dr. Harrison, of Chadwick; Dr. McPherson, of Hazelhurst; Dr. Hen- 
dricks, of Lanark; Dr. Overholser, of Milledgeville; Dr. Wright, of Fair Haven; 
Drs. Greeley, Rinedollar, Wood, Rice, Colehour, Powers, Mershon, Clay and Met- 
calf, of Mount Carroll, and J. H. Stealy, of Freeport. 

The society was organized in 1900. In 1902 an invitation was extended to all 
reputable physicians of the county who would “agree not to practice sectarian 
medicine.” At the last meeting every doctor in good standing had joined the 
organization. 

The program consisted of papers by Drs. Wales, Rinedollar, Metcalf and the 
district councilor, Dr. J. H. Stealy, of Freeport. Dr. Stealy’s paper on Appendi- 
citis with Adhesions and Differential Diagnosis from Other Abdominal Inflamma- 
tory Troubles awakened a good deal of interest and discussion. 

Resolutions were adopted protesting against the life insurance companies’ re- 
duction of examination fees; approving the proposed plan of the state society 
to organize a physicians’ protective association; expressing the appreciation of 
the society of the attitude of Collier's Weekly and the Ladies’ Home Vournal 
toward “patent” and proprietary medicines. 

Dr. G. E. Mershon was chosen delegate to the meeting at Springfield. The 
visiting brethren were guests of the Mount Carroll doctors at dinner. 

H. S. Metcatr, Secretary. 


CLAY COUNTY. 


The Clay County Medical Society held its regular quarterly meeting at 
Louisville, Tuesday, June 12, 1906, 2 p.m. The following members were present: 
Drs. Falley, Fairchild, Cruse, Steely, Gibson and Duncan. In the absence of the 
president Dr. W. F. Fairchild was elected president pro tem. A letter from a 
committee appointed by the Children’s Hospital Society of Chicago for the pur- 
pose of agitating the question of establishing a state colony for epileptics was 
read. On motion the chair appointed the following committee: Drs. R. L. Falley, 
N. W. Bowman, C. V. Cruse. 

Dr. R. L. Falley read a very interesting paper on A Typical Case of Cerebro- 
spinal Meningitis, which was discussed by all members present. The society 
adopted resolutions protesting against the reduction of fees for examination of 
applicants for life insurance. The death of Dr. C. E. McKnelly, of Ingraham, 
was reported to the society and the president appointed the following com- 
mittee to draft resolutions of respect: Drs. Burgett, Steely, Gibson and Falley. 

The following officers were elected for the ensuing year: President, W. F. 
Fairchild, Flora; firse vice-president, C. V. Cruse, Iola; second vice-president, 
G. W. Steely, Louisville; secretary, C. E. Duncan, Flora; treasurer, N. W. 
Bosman, Flora. 

The next meeting will be held at Louisville, Sept. 11, 1906. All members. 
present expressed themselves as being heartily in accord with the establishment. 
of the system of medical defense. C. E. Duncan, Secretary. 
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CLINTON COUNTY. 

The annual meeting of the Clinton County Medical Society was held at Club 
Lake Park, Carlyle, May 8, 1906. The meeting proved to be one of the pleasantest 
and largest ever held in the history of the society. The following officers and 
members responded to roll call: T. Gaffner, president; J. J. Moroney, vice- 
president; C. H. McMahan, secretary; T. E. Alsop, treasurer; Drs. A. W. Carter, 
J. W. DuComb, J. G. Vogt, F. G. Edwards, J. R. Tweedy, J. A. Bauer, W. P. 
Gordon, A. G. Fuller, B. J. Meirinke, S. H. Wilcox, J. Q. Roane and F. Fischer. 
Visitors present: Dr. E. E, Fyke, councilor for the Seventh District, and Dr. T. F. 
Gerould, both of Centralia; Dr. Biles, of Carlyle; Dr. G. H. Vernon, of Carlyle; 
Dr. Wilcox, of Shattuc; C. W. Dean, D.D.S., of Carlyle. 

President Gaffner called the meeting to order at 10 a.m., after which the 
minutes of the last meeting were read and approved. The following physicians 
were admitted to full membership upon consideration of their payment in full 
of their annual dues and the membership fee: G. A. Gissey, New Baden; F. 
Fischer, Bartelso; H. G. Huwatcheck, New Memphis; A. L. Fischer, Huffman; 
W. G. Bechtold, Breese; G. H. Poos, Summerfield, St. Clair County; M. P. Du- 
Comb, Keysport; J. R. Tweedy, Huey; J. W. DuComb, Beckemeyer. Reports of 
the secretary and treasurer for the year 1905-1906 were read and accepted. The 
annual election of officers was then held, the result being as follows: T. E. 
Alsop, Carlyle, president; J. G. Vogt, Trenton, vice-president; C. H. McMahan, 
Carlyle, secretary; A. G. Fuller, Breese, treasurer. Dr. S. H. Wilcox was 
selected as delegate to the state convention, with Dr. J. J. Moroney as alternate. 

The lecture of Dr. McCormack, of the American Medical Association, as de- 
livered at Olney, Ill., several weeks ago, was then read by Dr. J. G. Vogt. It 
proved very interesting and entertaining, and it is to be regretted that all the 
members of the society could not hear Dr. McCormack. A motion was made 
and seconded that all contract township pauper practice should be abolished 
upon termination of existing contracts. Motion was argued and an amendment 
was offered that all contract practice should be abolished upon termination of 
existing contracts. Discussion lasted for some time and matter was finally tabled. 
As the meeting was called for the pleasure of the members, all other business 
was dispensed with, and after a hearty dinner the remainder of the day was 
spent in bowling, fishing and rowing upon the lake. Before the conclusion and 
adjournment of the meeting Dr. Fyke made an interesting talk, and we are proud 
to recall his remark that “the Clinton County Medical Society is better organized 
than any other in his district.” 


CHICAGO MEDICAL SOCIETY. 


JOINT MEETING OF THE CHICAGO NEUROLOGICAL SOCIETY AND 
CHICAGO MEDICAL SOCIETIES. 


The meeting was held May 2, 1906, with Dr. Charles L. Lodor in the chair. 
There was a symposium on Apoplexy. Papers were read as follows: 1. The 
Causes of Apoplexy, by Dr. Charles Louis Mix. 2. The General Symptoms of 
Apoplexy, by d’Orsay Hecht. 3. Cerebral Localization in Apoplexy, by Dr. Sydney 
Kuh. (See page 41.) 4. The Differential Diagnosis of Apoplexy, the Apoplecti- 
form Attack, Uremic Conditions, Etc., by Dr. Bertram W. Sippy. 5. The Progno- 
sis and Treatment of Apoplexy, by Dr. Julius Grinker. (See page 38.) 

A regular meeting was held May 9, 1906, with Dr. E. C. Seufert in the chair. 
Dr. George F. Hawley read a paper on Ethyl Chlorid Anesthesia. This paper was 
discussed by Drs. Hallberg, Peck, Suker, and in closing by Dr. Hawley. 

Dr. Joseph L. Miller read a paper on The Experimental Production of Arterio- 
sclerosis in Rabbits, which was discussed by Drs. Matthews, Stanton, Lewis, 
Croftan, and in closing by Dr. Miller. 

Dr. Charles C. O’Byrne read a paper on Injuries of the Liver, which was dis- 
cussed by Dr. Lewis. 

Dr. Heliodor Schiller read a paper on Chorea. 

Adjourned. 
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DISCUSSION ON DR. HAWLEY’S PAPER. 

Dr. C. S. N. Hallberg:—I was surprised to learn that thirty out of fifty 
specimens examined were impure. I would like to ask what the character of the 
impurities was. 

Dr. Hawley:—I do not know. The foreign journals, speaking of this anes- 
thetic, made the statement without telling the character of the impurities. 

Dr. Hallberg:—These haloid ethers were introduced about twenty years ago. 
They were used considerably at that time, but did not seem to gain much favor. 
It is only recently that they again came into favor, largely because of exploita- 
tion by the manufacturers. The trouble with ethyl chlorid is that it can not be 
kept in ordinary containers on account of its volatility; therefore various prepara- 
tions or mixtures of ethyl chlorid, chiefly with antiseptics, such as iodoform, 
phenol, iodin, ete., are placed in tubes and a spray from the solution is used for 
local application. 

The essayist, in summing up his paper, stated something that it is important 
to remember, and I would like to see papers brought before this society introduc- 
ing new agents of this character based on scientific work and not simply be quota- 
tions from a lot of antiquated authorities, mostly of foreign origin, very dubious, 
and indorsing particularly mechanical contrivances. I suppose that is the chief 
value of the presentation made in this paper. 

A few weeks ago a paper was read before this society on somnoform, which 
was nothing but an exploitation of that particular mixture. Ethyl chlorid is 
an official preparation with a definite composition, but we ought to have definite 
information on its effects in order to determine whether it is preferable to 
chloroform and ether, or the old A. C. E. mixture, anesthol or other similar 
compounds. 

Dr. W. H. Peck:—I have used ethyl chlorid in operations on the eye and have 
found it very satisfactory. There was no subsequent vomiting and very little gen- 
eral disturbance in the way of resistance on the part of the patient while the 
anesthetic was being administered. One great advantage of ethyl chlorid over 
ethyl bromid is that it gives more relaxation. In operations on the throat the 
bromid causes severe contraction of the muscles, and unless you have previously 
introduced a mouth gag it may be impossible to get the mouth open in time to 
operate until the patient is coming out from under the anesthetic, and the bromid 
of ethyl can not well be repeated. Just the opposite is true of ethyl chlorid. 

Another great advantage is in the anesthesia continuing fully four times as 
long as it does with the bromid. I have given the latter very frequently for ten 
years without any ill effects whatever, but the brief period of anesthesia and the 
contraction of the muscles are two great drawbacks to its use. 

I am very glad that Dr. Hawley showed this apparatus, and the point he made 
about its not requiring the introduction of gauze is a decided advantage. The 
gauze freezing might interfere very seriously with the patient getting fresh air. 
In using the chlorid of ethyl it is best to use it from a glass tube, because then you 
ean see how much of the anesthetic you are giving. 

Dr. George E. Suker:—Ethy] chlorid has a decided advantage in certain classes 
of work, particularly in nose and throat work, but not in eye work, mainly because 
the patients come out from under the anesthetic with a shock. In enucleations and 
lid operations, and such others as do not open the globe, ethyl chlorid is of advan- 
tage, especially in alcoholics and arteriosclerotics. 

I have seen Dr. Hawley use this apparatus and I think it is a good one. I am 
sure that he had no intention of exploiting the product. With it you can gauge 
accurately the amount of air and anesthetic given, and you can crowd it when 
desired. The blood pressure is not interfered with, nor is the respiration. There 
is very little salivation. 

Dr. Hawley (closing the discussion):—The proof of the pudding is in the 
eating thereof. No one individual has experience enough in the use of any drug 
to establish its full value. It requires the accumulated evidence of many. In my 
paper I endeavored to present the opinions of the best and most widely known 
men in our profession, many of whom are still comparatively young and living in 
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this country. I am positive they would most decidedly object to being referred to 
as antiquated. It is only by a careful study of the reports of the many that one 
can come to any satisfactory conclusion upon any subject, whatever that subject 
may be. While, perhaps, it might be difficult to judge from early reports the 
value of ethyl chlorid as a general anesthetic in minor operations, still, as time 
passed and the drug was used more and more widely and with less danger, statis- 
tics show conclusively that ethyl chlorid can be placed at least on a par with 
laughing gas as to safety, economy and ease of administration. 


DISCUSSION ON DR. MILLER’S PAPER. 


Dr. S. A. Mathews:—It is hard to add anything to what Dr. Miller has said. 
The pathologic conditions produced by adrenalin in rabbits have been known for 
several years and various explanations have been offered. It is generally based 
on a very marked rise in blood pressure and the shock it causes to the tubes of 
the vascular system. Adrenalin acts on the muscle, causing a marked spasm or 
contraction of the blood vessel, and it is also thought that it contracts the small 
vessels that carry nutrition to the walls of the larger vessels, shutting off the 
blood supply and producing gangrene, the same as in ergot poisoning. Although 
this is a feasible theory, yet it is probably not true, so that there is really no ex- 
planation of the way adrenalin acts. 

One would think that the rise in the blood pressure would jar the vessel wall 
sufficiently to cause a rupture or tear and tend to produce an aneurysmal condi- 
tion, but that is a mechanical effect. Adrenalin produces a very transient effect, 
depending on the size of the dose and the method of its administration. A very 
small dose produces quite a marked rise in blood pressure, lasting about one 
minute. Double the dose and it lasts three minutes. With a still larger dose 
the blood pressure may not go higher than with the small dose, but it will con- 
tinue longer, sometimes for half an hour or more. That evidently depends on 
the power of the tissue to destroy adrenalin, the larger dose remaining in the 
animal much longer. If you withdraw the blood from an animal into which you 
have injected 1 ¢.c. of adrenalin and inject it into another animal you get a rise 
in blood pressure, showing that the adrenalin has not passed from the tissues. 
It is absorbed very slowly, causing a marked contraction of the blood vessels in the 
region in which it is injected. 

Barium chlorid has been used to some extent, and in comparatively small doses 
it causes a marked rise in blood pressure. In large doses it affects the heart con- 
siderably like digitalis, increasing the systole and diminishing the diastole, and 
eventually the heart gets into a very irritable condition: becomes seemingly over- 
stimulated and stops. Just why it produces a different change in the blood vessels 
from adrenalin we are unable to say, unless it follows the rule of certain metals 
affecting more the inner lining with which it is in contact, setting up a degenera- 
tion purely toxic and not mechanical. One cubic centimeter of barium chlorid 
hardly produces sufficient rise in blood pressure to cause any marked dilatation of 
the blood vessels and injuries from its mechanical effects. The rise in blood 
pressure is gradual, so that the blood vessels have time to adjust themselves to 
the change without producing any marked deleterious effects. Physostigmine and 
other drugs have also been tried, but so far they are commercially without value. 
If it were possible to hold down the rise in blood pressure produced by adrenalin 
we could see whether the change is due to the rise in blood pressure or to the 
toxic effect of the drug. Thus far such a drug has not been discovered. 

Dr. Stanton:—My own experience with this work has been confined entirely to 
adrenalin, Last winter Dr. Pierce and I, at Albany, undertook to study the se- 
quence of the lesions produced by adrenalin. Our results were practically the 
same as Dr. Miller's. After four or five injections of about 3 minims of a 1/1,000 
solution, giving it on alternate days, we found in the vessel wall of the media a 
necrosis of the muscle, which was promptly followed by calcification of the ne- 
crosed area. 

A still later change which is of great importance as an analogous process 
occurring in human arteriosclerosis is the repair process. Some considerable time 
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after the primary injection, about six to nine weeks, when the animals are killed, 
there is found a repair process, in many ways quite analogous to the repair process 
found in human arteriosclerosis. The*repair process is chiefly confined to the 
intima and consists in the proliferation of the endothelial cells and the sub- 
endothelial tissue. I think that this point of the repair process is an impor- 
tant one. 

Dr. C. J. Lewis:—I would like to ask Dr. Miller whether there is a chemical 
change in the tissues which causes the dissociation of the calcium salts, causing 
them to drop out from the walls of the vessels. 

Dr. A, C. Croftan:—From the standpoint of the clinician it is, of course, very 
important to determine what factors can produce arteriosclerosis in human sub- 
jects, and, however interesting and suggestive these experiments on animals may 
be, they impress me as not having any exact analogue in human pathology. A 
simple rise of blood pressure, persisting for a few days or even weeks, occurs in the 
human subject in a variety of conditions without causing the phenomena of ar- 
teriosclerosis nor degenerative changes in the arteries similar to those described 
in these experiments. In the latter the inmroad is more violent, more sudden 
than one would probably ever observe in man, and the toxic element, moreover, 
can not be excluded. 

Both in human subjects and in experimental work one must distinguish be- 
tween simple hypertrophy and true degeneration of the arterial walls: a denegera- 
tion which first, presumably, involves the intima, and secondarily the other coats, 
and which in all probability is due to a toxemia, causing chiefly degeneration of 
the arteries and not necessarily high blood pressure. In hypertrophy, due to high 


‘blood tension alone, we might get degeneration of the muscular and elastic fibers 


in the media from continued overstrain, with pressure, possibly, on the vaso 
vasorum, and resulting secondary changes in the intima. In human subjects the 
former process—i. €., primary degeneration—is more common, and there are forms 
of true arteriosclerosis in which no tissue except the intima is involved, in which 
the blood pressure remains low throughout and in which there is neither thicken- 
ing nor hardening of the arteries. 

A criticism I might offer is this: Why not use for these experiments pressure- 
raising substances that are found in putrid bowel contents or that are retained 
when the kidneys fail to eliminate properly, or that are found circulating in 
hepatic insufficiency and in many conditions in which metabolism is perverted? 
If all this very tedious and difficult work is to be done, why not go at it from 
the standpoint of pathology rather than from the standpoint of pharmacology? 
Nobody will swallow barium chlorid or adrenalin in large quantities, but hundreds 
of persons have renal insufficiency, intestinal putrefaction and hepatic insufficiency 
which all lead to the flooding of the blood with pressor poisons. 

Anent Dr. Miller’s and Dr, Stanton’s quotations of other authors who have 
worked along this line, I wish to call attention, with all due modesty, to a little 
work I published in 1900, in which I experimented with such intermediary prod- 
ucts of metabolism, viz., the group of purin bases, bodies that we know to be 
congeners of uric acid. By injecting these bodies into rabbits I produced both 
high blood pressure and certain changes in the blood-vessel walls, particularly in 
the kidneys, which, as far as I know, are histologically indistinguishable from the 
ordinary changes observed in arteriosclerosis in man. I was injudicious enough to 
publish this work, which I intend to resume some day, in an American journal, 
hence my work has so far only been recognized abroad; if I had published my 
article in the Russky Vratch under the name of Dobrofsky it is quite likely that 
more attention would have been paid to it in this country. 

Dr. Miller (closing the discussion) :—I was very glad to have Dr. Stanton say 
that he was the first to demonstrate that in the process of repair following these 
changes the intima takes part. I did not mention that phase of the subject in the 
short time at my disposal. 

Reparding the chemical changes, nothing has been done in that line, as far as 
I am aware, 

Regarding the statement made by Dr. Croftan, adrenalin is a substance which 
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is normally found in the body, hence his criticism is unfounded. Secondly, we 
do administer these drugs by mouth, and it is possible that these changes may be 
produced in this way. 

DISCUSSION ON DR. O’BYRNE’S PAPER. 

Dr. C. J. Lewis:—The last case reported by Dr. O’Byrne reminds me of one I 
attended in 1871. The boy was run over and I could not determine the exact 
nature of the difficulty in the abdomen at the time. After about ten days the 
abdomen became quite distended. I had a surgeon aspirate, and he obtained rather 
a large amount of a gall-like fluid. Undoubtedly the pressure of the wagon 
wheel which passed over the boy had ruptured the liver. The boy lived four weeks. 
A postmortem was not performed. 


A regular meeting was held May 23, 1906, with the president, Dr. C. S. Bacon, 
in the chair, Dr. G. Frank Lydston read a paper on A New Method of Anasto- 
mosis of the Vasa Deferentia. 


DISCUSSION ON DR. LYDSTON’S PAPER. 

Dr. M. L. Harris:—Through the courtesy of Dr. Lydston I have had the pleas- 
ure of becoming acquainted with this operation, which seems to be the simplest 
and most successful method of anastomosis which has been presented to us. I will 
not discuss ail the indications for the operation which he mentioned, but I believe 
that many of them are well taken and that, having now this simple method of 
restoring the continuity of the Vas, it will open up a large field of usefulness for 
this operation. It is a simple and most ingenious method. 


The following papers were read in a symposium on Asepsis and Antisepsis: 
Obstetric Asepsis and Antisepsis, by Dr. J. B. De Lee. The Action of Antiseptics 
on the Parasite, by Dr. Adolph Gehrmann. Asepsis and Antisepsis in Gynecologic 
Practice, by Dr. J. Clarence Webster. Fifty Bacteriologic Tests of Hands, 
Brushes, Gloves, Pasteur Filtered Water, Steam and Formaldehyd Sterilizers, and 


Formaldehyd Disinfection of Rooms, by Dr. A. Goldspohn. These papers were 
discussed by Drs, Schiller, Holmes, Hallberg, Yarros, and in closing by the 
essayists. 

DISCUSSION ON ANTISEPTICS SYMPOSIUM. 

Dr. Heliodor Schiller:—We have had two important statements made this 
evening, one by Dr. De Lee and the other by Dr. Webster, which show that in 
spite of all precautions and care for antisepsis and asepsis, even the most skillful 
surgeons are not able to prevent death by septic infection. Ninety-five per cent. of 
puerperal infections are streptococcus infections, except the gonorrheal infections, 
and the majority of infections following operations are streptococcus infec- 
tions. In obstetrics we are not so astonished about this. It has been found that 
in 30 per cent. of women before, during and for two or three days after labor, 
large numbers of pathogenic streptococci are found in the cervix. Cases of death 
have been reported occurring in women who have never been examined. This 
shows that prophylaxis alone never will prevent death from septic infection. 
We will have to look for other means of strengthening the body against infection. 
It has been advised to produce a hyperleucocytosis, because phagocytosis is one 
of the means of the body to ward off or combat infection. The injection of nucleinic 
acid has been advised for this purpose, a day or two before the operation, and the 
injection of dead streptococci. The results produced by this means are not yet 
great enough to permit of drawing any conclusions. But we have another means 
and that is the antistreptococcus serum. Marmorek’s serum was a univalent 
homologous serum, powerful only against homologous streptococci. Now poly- 
valent sera are being prepared by mixing several strains of streptococci from men, 
producing a heterologous serum which will give excellent results if used in time. 

Dr. Rudolph W. Holmes:—I agree most heartily with Dr. De Lee’s opinions 
expressed in his paper. However, there is one thing I would like to call to his at- 
tention regarding the history of puerperal infections. Dr. Alexander Gordon, 
who practiced during the latter part of the eighteenth century, deserves a high 


place in the development of our knowledge of puerperal fever. He strongly 
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corroborated the discovery of others that erysipelas and puerperal infections 
were cognate; he declared that the disease was inflammatory in character, that 
it was due to a specific contagion or infection, which was not transmitted through 
the atmosphere, but by means of the attendant (physician or midwife), who pre 
viously had confined a woman afflicted with the disease; further, the disease was 
prevented by attendants carefully washing themselves and fumigation of their 
clothing. 

I can not let the opportunity go by of making a few remarks concerning the 
responsibility of the attendant when he is so unfortunate as to have an infec- 
tion. In the majority of cases unquestionably the uncleanliness of the physi- 
cian, the nurse, instruments, ete., are at fault; in the minority of cases, about 10 
per cent., infection is due to circumstances beyond the control of the physician. 
The popular idea of the laity that the physician is invariably culpable should re- 
ceive the strongest refutation from the profession. 

Much of the error due to physicians is dependent on the lack of education of 
students while in school. Rarely are students properly instructed in the methods 
of proper hand sterilization, and, as important, how to keep them clean after 
thorough washing. How often we see surgeons contaminate their hands by strok- 
ing their hair, scratching themselves or touching unclean objects! Then, too, 
the technic of obstetric cleanliness is more complicated than surgical asepsis; 
few in this regard are fully informed. Proper disinfection of the parts is well 
nigh impossible without shaving. Physicians claim patients object to this. Such 
reasoning is fallacious, for I have met only one woman who seriously objected 
to the procedure. What is indispensable in gynecologic work should be equally 
demanded in obstetrics with the greater inherent liability of infection. 

Another cause is examining women in labor under a sheet, with the idea of 
conserving women’s modesty. Such a procedure is a travesty on women’s good 
sense and the essentials of obstetric cleanliness. If a woman does object to the 
exposure I am sure it is due to the fault in the deportment of the physician more 
than the dictates of her womanly reserve. Women appreciate the necessity of 
proper exposure. 

Dr. Rachelle Yarros:—I want to testify to the wonderful reduction in mor- 
tality in the locality where the lying-in dispensary is located. I began to work in 
that district ten years ago, and I remember vividly the number of babies left 
without a mother, the mother dying of puerperal sepsis. The social conditions 
are still the same, and those who know can testify to what effort it meant to 
reduce the mortality; but it can be done, and if it can be done under those condi- 
tions it can be done under more favorable ones. The studénts think that these 
women have wonderful resisting powers, but that it not the case. It is the 
change in the technic. Dr. De Lee’s mortality is wonderful. I am sorry that ours 
is not so good. The Physicians’ and Surgeons’ Dispensary has been established 
seven years. Out of 3,000 cases we had only one death, and then we suddenly 
had two deaths, which thus far I have been unable to account for in any way. 
Our technic must be as good as we can make it, because the students are always 
on hand to watch what we are doing. I think it would be excellent if every 
practitioner would have a few students around to watch him. They are critics. 
We never make more than two examinations in an ordinary case of labor: one by 
the interne and one by the student. We do not use gloves, although we recognize 
the value of them. Not only are we careful in making the examinations, but we 
are also careful in conducting the third stage of labor, not forcing the placenta 
out, but letting Nature attend to that. There is better involution and less danger 
of sepsis. 

Dr. C. S. N. Hallberg:—I would like to ask Dr. Gehrmann whether he knows 
the comparative value of phenol and cresol. It is claimed for cresol that its anti- 
septic power is fully as good as that of phenol. It is less irritant and less poison- 
ous, The compound solution of cresol is official in the pharmacopeia (liquor 
cresolio compositus), which should be recommended by physicians. 

There is also something to be said with reference to the technic of the prepara- 
tion of these preparations. I expected to hear mention made of the rubber solu- 
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tion to be used in place of rubber gloves. The formula directs that benzin should 
be heated in a tightly stoppered bottle on a water bath. How many accidents 
have resulted from that practice I do not know, but an accident occurred at the 
Mercy Hospital following an attempt to boil alcohol for the purpose of sterilizing 
it; quite a common procedure, as I learn. It is monstrous, I think, that a state- 
ment like this should appear in a paper published in the Journal of the American 
Medical Association a year and a half ago, and that it should go unchallenged. 
I fear that many an accident has happened as the result of that: boiling benzin 
in a tightly stoppered bottle. So I suggest that the technic of the preparation of 
these preparations should not be overlooked. 

Dr. De Lee (closing the discussion on his part) :—No lack of appreciation or 
recognition of the work of Drs. Gordon, Oliver Wendell Holmes and others was 
present in my mind for the part they took in hammering into the lay and pro- 
fessional mind the importance of contagion. Every one of them believed that 
puerperal fever was contagious, that the physician could carry it from one patient 
to another. Oldham, before Gordon, emphasized the importance of contagion, 
but the man who first discovered that this was an infection was Semmelweiss. He 
was the first to show that a woman can infect herself. Later it was believed that 
the infection came from the outside. Dr. Jaggard used to tell us that puerperal 
fever was exogenous and not endogenous. 

Another statement that I wish to correct is that the lying-in hospital has had 
only one death in 7,000 cases». We have had six deaths, three from spontaneous 
rupture of the uterus; one death was due to chloroform, one to pulmonary 
embolism and one death to puerperal fever. They were all unpreventable, ex- 
cept, perhaps, the death from sepsis. The use of gloves has been instituted in the 
dispensary for four years. It works well and is not extravagant. 

The presence of steptococci in the genitals can not be denied, but they are 
not virulent unless the conditions are good for their development. Prolonged 
labor, too much rubbing of streptococci into the wounds, favor the entrance of 
streptococci into the blood. 

The existence of immunity can not be denied. Certain women possess im- 
munity against infection, while other women are unusually susceptible to in- 
fection. 

Dr. Gehrmann (closing the discussion on his part) :—As to the disinfection of 
the hands of which Dr. Goldspohn spoke, a method has been suggested for proving 
the results. Fill a jar about half full of bouillon with some sand in the bottom. 
When the hands have been properly prepared, insert them into the jar, rub them 
well in the sand, and then place the jar in an incubator. 

As regards formalin disinfection, I have been greatly interested in this work 
and have gone through the whole matter of disinfection with formaldehyd. The 
boiling method, which now is looked on as the chief scheme in Europe, is a stage 
along near the end in my experiments. You can disinfect with it like you can 
with other methods, but the question is: whether it is the simplest and easiest 
way of getting the amount of formaldehyd that you want. The method advocated 
by the state board is a satisfactory one, but it is not the easiest and simplest one. 
I have tried these methods in the city health office and proved that formaldehyd 
is an exceedingly active germicide, either in solution or as a gas. Its rapidity 
may be tested by preparing a slide of bacteria for microscopic examination, then 
holding it for a moment over the surface of a few drops of formaldehyd in a 
Petrie saucer and then making a culture. This will demonstrate the rapidity 
with which the bacteria are fixed. 

The whole problem is to get a sufficient amount of formaldehyd around the 
room. Every apparatus that operates from one center has the disadvantage of 
not enough diffusion. The permanganate method is open to the same objection. 
With the sheet method used by the city, one sheet for every thousand cubic feet 
of space places all objects in the space at least four or five feet from the sheet, so 
that the matter of diffusion is easily settled. 

With regard to creosols, they have a strength very much like carbolic acid, 
but many of the preparations are made up with a resin base, a soap, and their 
éfficiency depends on how much of heavy oil is added. If you have the substance 
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in the same condition as carbolic acid, the disinfecting strength is about the 
same. The official preparation of the pharmacopeia should be used, because it has 
a standard strength. 

Dr. J. Clarence Webster (closing the discussion on his part) :—I have also 
used formalin in salt solution (1 in 1,000) in cases of septic peritonitis for eight 
years. Preparations of formalin vary greatly in regard to the proportion of 
formaldehyd which they contain. In one series of specimens, bought from differ- 
ent makers, the percentages varied from fifteen to thirty-six. In no case was the 
full strength, 40 per cent., found. I have also used chinosol for seven years, both 
in solution and in the preparation of gauze. In the latter form it is far superior 
to iodoform, not possessing the odor nor toxic properties of the latter. As an 
antiseptic it has a powerful inhibitory influence in solutions as weak as 1 in 
10,000 and is germicidal in solutions of 1 in 100. It may be used in the tissues in 
the strength of 1 in 1,000. 

Dr. Goldspohn (closing the discussion) :—Dr. Webster said that a watery solu- 
tion of bichlorid is not penetrating. He can not make a more penetrating solution 
than the watery. Alcoholic solutions are not as potent as are watery solutions 
of antisepties. 

Dr. Webster:—I said that watery solutions can not penetrate fat, and, more- 
over, mercury coagulates the albumins. 

Dr. Goldspohn:—We must understand the proper use of bichlorids of mercury. 
They should be used only after all fat and mucus have been thoroughly removed, 
and in the vagina or other similar places with mucous membranes the mer- 
curids are out of place. But for the hands, after they have been cleaned thor- 
oughly with soap and water, bichlorid is effective, and more so if used before 
alcohol. Alcohol has an agglutinating effect on the scarf skin, and if the anti- 
septic is used after alcohol, its effect will not be as penetrating as when it is 
used before the alcohol. 

Dr. Webster mentioned the advantage of the dry glove, and I agree with him. 
It is that that lead me to investigate the sterilization by formaldehyd gas 
and to devise my home-made apparatus that has served to good effect in the 
German Hospital for six years. I had to look up the literature on formaldehyd, 
and it struck me that the requirements of investigators of the highest standard 
far exceeded the requirements of the Chicago Board of Health for formaldehyd 
disinfection of rooms. When I inquired I found that the bacteriologic tests of the 
latter were not correct. Formaldehyd gas is very excellent for disinfeéting rubber 
gloves. Any antiseptic that is potent will affect rubber also and it will become 
brittle in time, but it will not become baggy, as it will if the gloves are boiled 
frequently in water. All other rubber goods are much better sterilized by 
formalin than by steam. 

I agree with Dr. Webster as to the use of the uterine exploratory sound. I 
have no use for it in my office, although I may use it under septic conditions in 
the operating room to assist in deciding whether a given tumor is of uterine 
origin or not, but it is a very bad thing for other minor routine examinations. 
It gives wrong information and earries infection, and it rather discourages the 
general practitioner from making his diagnosis by bimanual palpation, the only 
correct way. The rubber solution for the hands is a good deal older than a year 
and a half, and its use does not originate with Dr. Murphy. It was first sug- 
gested by a German surgeon about five years ago. 


SOME EVILS OF MEDICAL DISPENSARIES FROM THE STANDPOINT 
OF A CHARITY WORKER.* 


Eveene T. Liks, 
Generale District Secretary, Chicago Bureau of Charities. 
CHICAGO. 


I conceive that, in the general acceptation. of the term, a dispensary is a 
medical charity, As a medical charity it has the double function of healing the 


* Read before the Douglas Park Branch Society. 





COUNTY AND DISTRICT SOCIETIES. 


sick and of meeting a serious need of a particular class in the community, viz., 
the poor. The final test of its efficiency, therefore, must be whether it really does 
heal the sick and whether its service reaches the actually poor. It is a curious 
phenomenon that so many of the great and noble activities of history which were 
intended originally to promote the deepest welfare of humanity have, at various 
stages of their progress, departed, sometimes consciously, sometimes uncon- 
sciously, from their first lofty purpose and have set up other standards and other 
ends. The church, once single-minded in its efforts to elevate men spiritually 
and to promote their complete welfare through development of intercourse with 
their Maker and helpful association with their fellow men, has at times allowed 
the vanity of men who sought to create great theological machines and gain place 
for themselves to drag its name down into the dust and divide mankind into 
competitive, hostile camps. The school, once intended as a means of subtly 
“drawing out” from the child his latent powers and of then gradually drawimg 
him into the new concepts and feelings which would have actual relation to life, 
i. e., an institution to provide real “education,” has often degenerated into a mere 
stuffing apparatus for squeezing into the young mind as many ideas as it could 
hold without laying low its possessor, with little regard to whether the matter 
taught was to be of any genuine service in the child’s after career. 

Charity even, with its primal object of giving succor to the needy, of stilling 
suffering, of feeding the hungry, of clothing the poor, of sheltering the homeless, 
has, one must say with bowed head, at certain times of its history exhibited far 
less concern for the welfare of the poor than for the profit of its administrators, 
profit in the way of social advancement, honor among men, rewards in heaven. 
And this perversion inevitably has led to the ignoring of the effect of charity's 
acts. With this motive, one’s own profit, is one going to think how much of whether 
one’s gift has served to push the recipient only down further into the slough of 
despond, and is one going to ask at all, “How about the poor man’s tomorrow?” 
This attitude, necessarily, too, precludes the likelihood of our “considering” the 
poor in the biblical sense, of giving thought to them and their needs. Finally, I 
venture to say that the medical profession has lost much in the eyes of laymen 
wherever, through the low ideals of some of its practitioners, it has departed from 
its one fine purpose of assuaging pain and healing sickness. The physician, though 
skilled he may be, whose prime object in life is money or reputation; the quack 
doctor and his ally, the “patent medicine” charlatan, who, with damnable 
effrontery, would traffic in the faith of the suffering and the dying; the medical 
educator who would train his students and the dispensary directors who would 
seek experience at the expense of the poor man who puts himself at their merey— 
all these, I submit, have been and are degrading influences in the medical profession. 

Now, fortunately, in recent years, the outcry against all these essentially evil 
tendencies in the church, in the school, in the charitable world, in the medical 
profession has been so strong that reforms have had to be instituted for the pur- 
pose of making all of them more humane, first of all, and then more humanely 
helpful. The aim is to restore them to their original high place among the agen- 
cies intended to advance civilization. Refraining from further consideration of 
church and school, let us look a little more into this matter of charity and then 
try to see what its inner relation is to the matter of medical charities, as exem- 
plified by the dispensaries. The modern devotees of charity are trying to place 
their practice upon as scientific a basis as possible. By that I mean that they are 
considering cause and effect; they are using the processes of analysis and synthe- 
sis; they are insisting upon diagnosis, upon prognosis, upon application of reme- 
dies exactly fitted to the ascertained needs of the poor man. In short, you see, 
they are really “considering” the poor, and in so doing they are following in the 
footsteps of the good physician. Their illustrations in support of the validity of 
these new methods are, as a rule, drawn from the medical profession, so that any 
charitable activity must be able to stand the test of these few general questions 
if it is to receive the indorsement of thoughtful charity workers. 

1. Is its motive the welfare of the poor or the advancement of those behind 
the activity? 
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2. Does it get at the root of the trouble, and will it, therefore, help to put the 
recipient beyond the need of aid, or is it merely alleviating to-day’s distress and 
pushing the fellow into to-morrow’s misery? hg 

3. Will it help to grow or to pull out another strand in the beneficiary's spinal 
cord? In other words, will it aid in restoring him to the ranks of independent 
beings or shove him from poverty into pauperism? 

4. What is the social effect of the proposed remedy? Does it really annul or 
even diminish any of the dangers resultant upon the manner of life of the poor 
to their fellow men? Or, on the other hand, does it actually create new dangers? 

It seems to me that these tests may with justice be applied to medical chari- 
ties. And if any medical charities can not stand up under these tests they need 
to have brought against them the condemnatory force of aroused public opinion, 
and then, by reason of the fact that they deal with life or death, they must be 
put under rigorous law. There can be no two ways about it. That many medical 
dispensaries in the city of Chicago would wither under the fire of these questions 
is a notorious fact. How many out of all would, I have no way of knowing, but 
from numerous allegations I have heard from men of high standing in the medical 
profession itself, I should judge that the majority of them would. Let us ask 
these questions: : 

1. Is the medical charity, as represented by the dispensary, aimed at the wel- 
fare of the poor, or is it for the advancement of those in charge? The poor man is 
made to believe it is there for his benefit. The knowing person declares it is there 
for a double purpose, as a rule: to treat the sick poor and to serve as a school of 
experience for its practitioners. With each individual practitioner, himself, re- 
mains the responsibility of adopting either one of these motives, or both, in un 
objectionable proportions. It is in those instances where the former aim is made 
decidedly subsidiary to the latter that the mischief is done and condemnation is 
called for. When each patient is looked upon merely as a bundle of possibly 
interesting pathologic conditions, and not as a human being in suffering who has 
come to the dispensary by the dispensary’s own invitation to be treated for his 
ills, who throws himself with what might be, or may terminate in, a life or 
death matter, upon the mercy of the dispensary’s physicians, when this is the 
case we have a situation that calls for the law. 

2. Does the charity of the dispensary get at the root of the trouble in each 
patient, or does it merely push the patient into to-morrow’s misery? Here again 
the answer of many good medical men points to their knowledge of abuses. Ob- 
servant charity workers, too, know that the treatment in many dispensaries 
amounts to little more than quackery. The “welcome to all” is so warm that 
crowds flock to the dispensary in its various departments with the result that 
none can receive adequate attention. Where absolutely no questions are asked 
as to the legitimacy of the patient’s request for free treatment, or where only 
superficial tests are made, there surely, it is fair to say, the charitable motive, 
viz., to heal the sick, can not rule; the treatment given can have very little 
potency in putting the patient beyond the need of more charitable medical aid; it 
is again only pushing the fellow into to-morrow’s misery. Those able to pay 
should be weeded out from those not able to pay. Adequate registration and 
investigation can bring this about. Mere acceptance of the patient’s word or of 
his poor appearance will not do; one has to go “behind the returns.” If dispensa- 
ries are for the poor, precautions certainly should be taken to see that only the 
poor get the benefits. With many people able to pay in line with the poor, none 
will get proper attention. If the patient with money does not like the treatment 
received he is at liberty to go to a doctor and pay for service, but the poor man 
simply must take what is given him and keep his mouth shut. He is at the 
mercy of the dispensary. His incipient disease may be allowed to develop into 
a chronic condition and his chronic condition into death. Is this charity? 
Serious consideration must be given here, also, to the close relation between disease 
and poverty. Each, of course, can be the cause of the other. But at this point 1 
wish to emphasize two facts: that disease is declared to be the cause of something 





COUNTY AND DISTRICT SOCIETIES. 85 


over one-fourth of all the poverty in this country, and that, when sickness stops 
the work of a wage-earner, it stops everything for him, and as a rule immediately 
throws him and his family over the line into the ranks of dependents. In sickness 
a wage-earner is forced to depend for recovery partly upon an insanitary environ- 
ment, dark, crowded, small, low-ceilinged rooms, bordering probably upon a garb- 
age-strewn alley. His illness may mean loss of his job. Now, add to this, if you 
will, his careless or radically wrong treatment at the hands of dis- 
pensary physicians, and you have a picture of misfortune that demands 
attention from those who are sincerely interested in the welfare of 
the poor. Surely the conscientious workers in dispensaries can not 
afford or care to play with a situation of this sort. Every time they 
fail to give proper attention to a sick poor man they are not only allowing a 
siek man to get sicker, but they are turning him into the ranks of poverty, deep- 
ening and prolonging his “non-earning capacity,” meaning misery for all those 
dependent upon him for bread and shelter. This wider significance of the mat- 
ter of unregulated dispensary practice is something which calls for serious at- 
tention. 

3. Do medical dispensaries tend to undermine independence of character? 
When unregulated as to the classes who shall be entitled to its ministrations. 
yes, decidedly. In New York, in 1860, investigation showed that 16 per cent. of 
the total population were receiving dispensary treatment. In 1898, after thirty- 
eight years of unregulated practice, 50 per cent. were found to be receiving dis- 
pensary treatment. If you offer anything free, you are bound to have a crowd, 
and in the crowd there will be many who need no charity. Giving them charity 
when they do not need it means opening the way for dependence upon it, and you 
have pulled out instead of grown another strand in the spinal cord of such appli 
cants. In the opinion of many authorities medical charity offers the easiest open- 
ing to a life of dependency. We need to recognize that there is something worse 
than poverty, and that is sham poverty. The outstretched hand of a person who 
needs no charity is the sign of a moral pervert, and the absence of moral strength 
is certainly worse than the absence of material goods. 

4. Finally, let us ask what is the social effect of careless practice in dispensa- 
ries? It has already been pointed out that when the ordinary wage-earner is laid 
low by sickness he and his family quickly go over the line from independence to 
dependence, and any prolongation of his illness through faulty treatment at a 
dispensary means prolongation of the whole family’s distress. Not only that, 
it means that a serious danger is thrust upon the family by reason of the 
condition unfavorable to recovery. In some diseases, like the respira- 
tory and venereal,no one knows how many innocent beings, not only in 
the patient’s home and neighborhood, but in his shop (provided he returns to work 
half cured) will be infected in case the dispensary physician, when he has this 
patient in his charge, fails to do his full duty by him, either by reason of the 
necessity of hurrying along the line or by reason of the fact that he looks upon all 
of the patients as mere bundles of symptoms for his delectation and examination. 
In these great days of preventive charity and preventive medicine, when the lead- 
ers in both professions are spending their substance in changing conditions which 
shall mean good, wholesome, healthful life; when these two forces combined are 
making determined war upon the great white plague in its strongholds, it seems 
opportune to cry out against the social dangers of malpractice in dispensaries. 
Dispensary physicians, in such a peculiar way, have it in their power to check or 
to further the spread of disease in just those places where it can spread most 
violently. I am thinking particularly of tuberculosis. All the living conditions 
among the poor are favorable for germ propagation, and yet how many patients 
are given at dispensaries full directions for the care of sputum, how many are 
actually made aware of the nature of their disease, how many are told they 
merely have colds or slight coughs or stomach trouble? I have known scores of poor 
men in the second stages of consumption, who had been tramping back and forth 
to the dispensaries for months, and who were laboring under the pitiful delusion 
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that they had only a bad cold. They were given no rules to follow to prevent 
their own reinfection and the infection of others, with the consequence that 
carelessly they scattered about millions of germs which in the end may lay low 
scores of other human beings. But there is another effect of hurried, careless prac- 
tice in the dispensaries: that upon the practitioner himself. Is he going to come 
out of his experience a more thorough, a more scientific, a more humane physician 
than when he began, or is he going to contract all the habits of a full-fledged 
quack: haste in diagnosis, the use of cure-alls, the passion not for healing the 
sick and stilling suffering, but a passion for feeling the dollars and stilling his 
conscience? If the latter be the case, then he will be the certain means later, when 
in outside practice, of helping people down the road to poverty, of intensifying and 
complicating the problem of the poor. 

These roughly, and without statistical data, are the considerations which 1 
would place before you on this subject. There are a number of other points that 
might be raised, such as the question of part payment for services and medicines, 
the dispensing of medicines by unlicensed pharmacists, the evil of dark, cramped 
dispensary rooms, the lack of suitable appliances, use of unclean bottles and jars 
and of inert drugs, etc., but as a charity worker I have chosen to treat only these 
general aspects of the situation. 

In Illinois there is no legal sepeietion of any feature of dispensary practice. 
Any commendable conditions found in dispensaries in this state exist as a 
result of somebody’s conscientiousness merely. But there are careless managers 
in connection with many of them, who need a law over them. And there are 
charlatans in conneetion with others, who need the law and a very “big stick.” 
We should have a dispensary law. New York has such a law and 
it is working well. It provides for registration of patients, investi- 
gation as to patient’s ability to pay, display of signs stating that 
the dispensary is for the poor only, adequate waiting rooms and 
licensed pharmacists. It would seem that if a body like the Chicago Medical 
Society would join forces with a strong organization like the Chicago Bureau of 
Charities, and possibly some other agencies of like standing, together they could 
get through the next legislature a bill along the lines of the New York act. In 
the meantime, however, the Bureau of Charities stands ready to aid, free of cost, 
any dispensary in the city with its investigating facilities and take the responsi- 
bility of saying who are the really poor among the applicants for medical relief. 
This offer is made because it is realized that the element of numbers forms a large 
part of this whole problem. If that can be legitimately reduced, then these other 
great evils which have been touched upon will necessarily become reduced in ex- 
tent and potency. Medical dispensaries certainly have a place among the charit- 
able and educational agencies of any community. We must have them. But we 
must not necessarily have them with the evils of the serious sort I have mentioned 
attached. The Bureau of Charities, standing, as it does in this community, for 
sound charity, for charity that thinks, that looks deeply for causes and right 
remedies for poverty, that aims to look ahead, beyond to-day’s problem and all 
around it, offers a strong protest against the continuance of abuses in these 
agencies. But, on the other hand, it stands ready to help in removing these 
abuses and making it possible for the medical charities of Chicago to perform 
the high and noble humanitarian functions they were originally intended to 
perform. 

TREATMENT OF ECLAMPSIA.* 
A. E. Dennison, M.D. 
CHICAGO. 

The term eclampsia is sometimes used when speaking of convulsions occurring 
under other circumstances than pregnancy. As the discussions to-night are lim- 
ited to pregnancy and labor complications, I will speak only with reference to 
that period. In the treatment of this condition, as in any other, it is important 


* Read before the Douglas Park Branch Society. 
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to take into consideration the pathologic conditions to be combated in order to 
institute proper methods. Individual cases of eclampsia differ materially in 
the morbid conditions present. While all true cases are suffering from a toxemia, 
the source of the toxemia may be due to a diseased condition of various organs, 
namely, the kidneys, the liver, the gastrointestinal tract or the lungs. These 
may not be primarily the seat of trouble, but it may be secondary to a cardia 
disease. Kidney disease, which is probably the most frequent cause of the 
toxemia, may not be either primary or secondary to cardiac trouble, but may be 
a temporary trouble, caused by pressure upon the ureters, thereby causing an en- 
gorgement of the organs from damming back of the urine, producing minor 
pathologic changes in the excretory p&rtions of the kidneys, evidenced by albumin 
and casts in the urine. While the general practitioner is sometimes called upon 
the scene for the first time in the case of eclampsia, when the patient is in a con- 
vulsion or has just passed through one, and has not time to ascertain the source 
of trouble, yet his knowledge that the morbid condition present is that of toxemia 
indicates the treatment. Later, when the convulsive symptoms have subsided, a 
more minute study of the case can be made to obtain a deeper knowledge as a 
guide in the future management of the case. While observation and study of 
eclamptic seizures dates back as far as history itself, it is only in comparatively 
modern times that the knowledge has been obtained that a toxemia is present. 
It is due to this fact that modern methods of treatment have reduced the mor- 


tality of this disease from 33 to per cent. 


I wish to speak first of the prophylactic treatment. By this I do not mean the 
treatment of already diseased organs tending toward toxemia and convulsions, 
but the treatment and general management of pregnant women who start in 
pregnancy with organs in a fairly normal condition. What conduct on the part of 
such a patient tends to produce disease of the organs favoring toxemia? Cardiac 
disease is not more likely to occur during pregnancy than under other circum- 


stances. Disease of the liver, as congestion, is more likely to occur in pregnancy 
because of the increase in its function from a greater amount of food taken, and 
because the change in appetite may induce the patient to take food that is more 
difficult of digestion. 

The same causes may produce disease in the gastrointestinal tract, but the 
organs most likely to become affected are the kidneys. The healthy woman, then, 
should have her habits so regulated as to be least likely to suffer from these 
causes. Indigestible articles of food should be avoided, such as spices, rich 
sauces, fried dishes, etc. The diet in general need not be greatly restricted other- 
wise, But an effort should be made to have the diet properly proportioned between 
the various food elements. Fresh air and a moderate amount of exercise are of 
importance, but to my mind the most important thing to look after is the man- 
ner of wearing clothing, abuse of which is very common. Bands around the 
waist, from which clothing is suspended, crowds down the abdominal organs and 
increases the intrapelvic pressure, which is already increased by the distended 
uterus, causing constipation, which still further increases the pressure, thus 
partially occluding the lumen of the ureters, tending toward toxemia by producing 
disease of the kidneys. It is important to have all clothing suspended from the 
shoulders. There should be no restricting bands or tight clothing about the 
body. Wool worn next to the skin is preferable in a climate such as this, as it 
favors a freer skin circulation and thereby increases elimination by this channel 
and also lessens the risk of exposure to cold. The above are some of the im- 
portant points to look after in pregnancy to keep the healthy woman healthy. 
No medicinal treatment is indicated. In fact, an important thing to teach these 
patients in order to prevent trouble is to abstain from taking the various nos- 
trums placed upon the market ostensibly for the purpose of making labor easy. 

When we have a patient who starts in pregnancy with organs diseased or which 
have become diseased before coming under our care we have indicated a treatment 
which is not prophylactic, but from the start is active and combative, for the 
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reason that eclampsia is not a disease but a symptom of a disease or group of 
diseases before enumerated. No physician is doing his duty in this class of 
patients who does not make a thorough examination as soon as they come under 
his care, and, finding pathologic conditions, repeat the examination at intervals 
throughout the remaining term of pregnancy. A simple examination of the 
urine for albumin is not sufficient, for some of the fatal cases of eclampsia occur 
in those who have no albumin in the urine, but in these cases granular and 
fatty casts can be found by diligent search, and a postmortem will show well- 
marked disease of the kidneys. The use of the microscope is all important in order 
to keep properly posted on the condition of these organs. Chemical and quanti- 
tative tests of the urine are of importance.to ascertain the effect of treatment 
and as a guide to future measures that should be adopted in treatment, also as 
an aid in prognosis. In the endeavor to carry a patient in this class to full term 
the watchword should be “elimination.” There should be a daily free evacuation 
of the bowels, to bring about which any of the following remedies may be used: 
Colycinth, compound licorice powder, cascara sagrada, castor oil, calomel, etc., 
avoiding saline cathartics, as it has been found that these salts tend to produce 
convulsions when that tendency already exists. Bathing, the temperature and 
frequency of which depends upon the urgency of the symptoms, is essential. 
Diuretics may be required when the urine is scant, such as spirits of nitrous 
ether, digitalis, calomel and others, avoiding again the salines for the reason given 
before. The diet depends largely on the pathologic condition. When the liver 
or gastrointestinal tract is at fault a nutritious and easily digested diet is most 
useful. Fruit, light vegetables, such as lettuce, celery, water-cresses, spinach 
and asparagus, the latter of which is especially beneficial because of its diuretic 
effect. Eggs may be eaten, also stale bread, milk, meat in moderate amount, 
avoiding fats and sweets and articles particularly hard to digest. Pepsin and 
hydrochloric acid may be prescribed to promote digestion. Intestinal antiseptics 
are, I believe, of doubtful value. When cardiac trouble exists with anemia, iron 
preparations may be prescribed with nutritious diet as above. 

When the kidneys are the offenders the severity of the trouble should be ascer- 
tained when possible. When albumin is present in moderate amount, with very 
few casts of epithelial type, placing the patient in bed for a short time, bringing 
about thorough elimination and restricting the diet to milk may bring about a 
beneficial change in the condition to such an extent that the patient may be able, 
during the remaining portion of her pregnancy, to take a fairly liberal diet with- 
out harm. When, however, granular and fatty casts are found in the urine, 
whether there is little or much albumin, or when there is edema, I believe it is 
important to at intervals restrict the diet to milk throughout pregnancy, and 
between the times of such restriction allow such food in addition to milk as is 
least likely to cause an excess of nitrogenous excreta. The object of departing 
from a strict milk diet is that pregnant women do not maintain their strength 
when limited to it for a long time. What has been said so far has had reference 
to patients that have had no eclamptic seizures. Convulsions may occur at any 
period during pregnancy and require special treatment. If it occurs at any time 
before full term, I believe the first thing to be done is to narcotize the patient 
as speedily as possible, for the tremendous activity of the muscles rapidly in- 
creases the toxic material in the blood by muscular disintegration. The two 
most important agents for this purpose are chloroform and chloral hydrate. All 
others that have been vaunted from time to time are, I believe, inferior. Chloro- 
form may be immediately administered until the patient is under its influence, 
then chloral may be administered in thirty-grain doses, per rectum, every three 
hours for three or four doses. In the meantime the patient should be placed in 
a mustard bath, at a temperature of 98°, for twenty minutes or more, then rolled 
in blankets. A cathartic should be administered, croton oi! in very urgent cases, 
or calomel in a ten-grain dose, with bicarbonate of soda, when the case is not so 
urgent, When there is threatened heart failure, which may occur from great in- 
crease in arterial tension or from paralysis of the cardiac center, digitalis and 
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nitroglycerin may be administered. After the convulsion has subsided the patient 
may remain in a comatose condition for some time or remain unconscious, with 
great restlessness, in which she throws herself from one side of the bed to the 
other. Here the best remedy is a hypodermic dose of morphin, 4 gr., and atro- 
pin, 1/150 gr. This may be repeated several hours later if the restlessness re- 
turns. While morphin has the effect of blocking up the secretions, and therefore 
is not an ideal remedy in a case of toxemia, its action is marked, and as two or 
three doses at long intervals is usually all that is required it would have little 
influence in blocking up the secretions, I believe it should be employed. If the 
patient survives the convulsion the treatment should then be very much the 
same as that described for patients with similar pathologic conditions in whom 
no convulsions had occurred, except that small doses of some narcotic, as chloral, 
should be administered until the greatest danger of repeated convulsions has 
passed by. 

As to interruption of pregnancy, I believe it should not be considered except 
in patients in whom the kidneys have been found to be diseased, and after being 
under treatment for a considerable length of time the disease is steadily growing 
worse, or in patients in whom convulsions occur repeatedly and severely, or are of 
increasing severity, while the patient is under constant treatment. When eclamp- 
sia occurs in the latter stages of pregnancy, or at full term, and labor pains have 
set in, it is advisable to forcibly and carefully dilate the cervix while the patient 
is under the influence of chloroform. This, I think, is best done by the fingers; 
then, by applying forceps, or performing version, the labor should be completed 
as soon as possible. The activity of the muscles during labor would add toxic 
material to the blood and would also increase the work of the overstrained heart. 
Besides, the presence of the child in the uterus after labor pains have set in 
would serve as an irritant to an already overexcited nervous system. The last 
statement might seem to be contradicted from the fact that convulsions fre- 
quently recur after labor has been completed, but I think the reason for this is, 
as just stated, because of the increase of toxic material added to the blood by the 
muscular activity during labor, and because it is more difficult to bring about 
speedy elimination at this time. Having completed the delivery, the other points 
of treatment are quite the same as when eclampsia occurs at any other time, except 
that it is not best to place the patient in a tub bath because of the risk of infec- 
tion to which these patients are particularly susceptible. A substitute can be had 
by wrapping the patient in sheets wrung out of hot water, which can be done 
without removing the patient from the bed. The likelihood of convulsions being 
repeated after labor is completed makes it necessary for some one to remain in 
constant attendance for a day or two who is capable of administering chloroform, 
as it is advisable to repeat its administration each time the convulsions occur. 
The patient, having survived the eclamptic seizure, should remain in ved for a 
month or more on a strictly milk diet. Cathartics and diuretics should be ad- 
ministered according to the needs of the individual case. 


A CASE OF HERNIA OF THE LINEA ALBA COMPLICATING TUBERCU- 
LOSIS OF THE LUNG.* 


Bayarp Hortmes, Jr., A.B., M.D. 
CHICAGO. 


I present the history and physical findings of a case of hernia of the linea 
alba, or epigastric omental hernia, with a few remarks on the subject as a whole. 
D. E., aged 28, Irish-American teamster, had the usual diseases of childhood and 
remembers that his whooping cough lasted for more than six months and that his 
mother has always attributed his later condition to that illness. From his 
twelfth to his twenty-fourth year he was free from disease, except colds, which 
usually caused severe attacks of coughing. In the winter of 1901 he suffered 
from a very acute cough, which was followed in a few days by complete obstruc- 


_— 


* Read before the Southern District Chicago Medical Society, February, 1906. 
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tion of the bowels and necessitated his removal to the Cook County Hospital. As 
he was being prepared for operation he had an attack of fecal vomiting. and, 
following this by a few minutes, the passage of large amounts of gas and fecal 
matter per rectum. No operation was performed. He left the hospital the next 
day and remained well until the fall of 1902, when he began to cough again. At 
the end of about a week of coughing he suffered acute pain at the pit of the stom- 
ach. This pain was present not only during a paroxysm of coughing, but imme- 
diately after eating a meal, and it was especially severe after drinking beer. For 
this reason he stopped drinking all cold drinks and began to eat small amounts 
of food at a time. Carrying heavy boxes caused intense pain, so that he stopped 
work and began to visit the many dispensaries of the city. A diagnosis of ulcer 
of the stomach was made repeatedly, and efforts were made to make gastric 
analyses and have him go into the hospital for treatment. He refused all such 
advice and was taking “patent medicines” when I first saw him in January, 1903, 
at the Brainard Polyclinic, a year and three months after the acute pain began. 
Physical examination showed a young man greatly reduced in flesh, with a 
drawn, hunted expression. Weight, 120 pounds, as compared with 150, his regular 
weight. Chest examination showed a rapid heart, increased twenty beats by 
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Schematic drawing of: A, omental hernia; B, fatty hernial sac; C, fatty tumor simu- 
lating hernia in the center of which a real hernia is forming; a, fascia; b, subperi- 
toneal fat; c, peritoneum. (KE. von Bergmann.) 


coughing. Slight increase of relative cardiac dullness, but no murmurs. Lungs 
gave positive evidence of an acute tubercular process in the right apex, extending 
down to the third rib in front and the lower border of the scapula behind. The 
abdomen was scaphoid but rigid, palpation difficult. The only tenderness was in 
the epigastric region over an area about the size of a dollar. One point the size 
of a cent was extremely sensitive. As I was feeling it the patient coughed and 
a hard round mass protruded through the fascia, but disappeared immediately. 
On continued palpation it became evident that a firm, warty mass remained, which 
mass became a tumor on coughing. This tumor was an inch above and a half 
inch to the right of the umbilicus and corresponded to the tender point. No 
defect of the fascia was evident, except during coughing. Stomach tympany was 
decreased, the lower border extending an inch below the costal arch and three 
inches from the hernia. Inflation of the stomach with gas produced immediate 
pain, which was so severe that I passed a stomach tube to relieve it, but was able 
to prove that the stomach was decreased in size. Temperature was 99.4, respira- 
tions 20. Blood examination gave 9,000 leucocytes per c.cm. The urine was nega- 
tive except for decreased amount in twenty-four hours. Stomach analysis after 
a test breakfast gave HCl 20, total acidity 65. No blood, pus or sarcine, but a 
considerable amount of mucus. A second examination a month later showed HCl 
25, total acidity 85. An examination of stools showed digestion of ‘all forms of 
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food, with no blood or pus. The test breakfast caused pain in ten minutes. The 
diagnosis of hernia of the linea alba, with probably a band of omentum extending 
to the stomach, was confirmed by Dr. B. W. Sippy at a clinic at Rush Medical 
College. Operation was advised, especially because the tuberculous process was 
encouraged by the starvation. This starvation was self-imposed, because of the 
pain following eating and drinking. I saw the patient repeatedly at intervals of 
a month until he died of a diffuse tuberculous infection of the right lung in Au- 
gust, 1905. The history during that time showed that owing to the great pain 
produced by food in the stomach he had slowly starved and thus allowed the 
rapid spread of the tuberculous disease. He consented to the operation in July, 
but owing to the bad prognosis given the family they dissuaded him from it. 1 
did not secure an autopsy and the undertaker did not open the abdomen. 

Epigastric hernia has been recognized as a cause of pain at the pit of the 
stomach for many years, but owing to its rarity is not mentioned in popular text- 
books of general medicine and surgery. The condition occurs more frequently in 
males than females. It appears first in young adults, but does not produce symp- 
toms until some condition causing increased intra-abdominal pressure supervenes. 
This condition is probably frequently overlooked in the examination of patients 
complaining of distress after eating and mild dyspepsia. The etiology is necessarily 
varied, but from examination of the reported cases and my own experience in four 
cases I should say that the primary condition must be a weakness of the fascie 
composing the linea alba. .This weakness probably follows long-continued illness 
producing anemia and associated with increased tension within the abdomen. 
Typhoid fever, whooping cough or bronchopneumonia following measles and dis- 
eases of the nose and throat which are accompanied or followed by cough are 
especially liable to produce this condition. Constipation, pregnancy, flatulency 
and ascites should be considered as increasing intra-abdominal pressure. The 
pathology shows a separation of the crossed fibers of the thin linea alba around 
one of the exits of the periumbilical arteries, veins and nerves, through which the 
pre-peritoneal fat is pushed to form a dilator, as occurs in femoral hernia. The 
parietal peritoneum which is adherent to the preperitoneal fat is dragged in later 
to form the hernial sac. A portion of the omentum may now enter the sac and 
become adherent, thus forming a band extending from the anterior abdominal wall 
to the stomach. In the majority of cases in which symptoms are present the 
omentum has become adherent in the sac, but there also exists a condition in which 
pressure upon a nerve caught in the ring causes pain. The stomach or transverse 
colon has been known to enter the hernia. 

The diagnosis is made from the symptoms and signs of (1) hernia, (2) charac- 
teristic pain, (3) vomiting, (4) absence of disease of the stomach and gall-bladder. 
Hernia of the linea alba is not a medical curiosity and must be looked for in every 
case of abdominal distress. It occurs with sufficient frequency to be reckoned 
with as a factor in differential diagnosis in many diseases of the stomach and 
gall-bladder and as a factor in the treatment of all nutritional diseases or condi- 
tions in which malnutrition is a factor. It may produce symptoms resembling 
those of cholelithiasis. It may actually cause hyperacidity and such pain on tak- 
ing food as to give rise to a suspicion of ulcer of the stomach. It may actually 
produce ectacy of the stomach and even obstruction of the bowel. Failing in all 
this, it may still produce so much irritation as to form the basis of a neuras- 
thenia or other neuropathy. The pain is seldom constant and is usually caused 
by anything that produces tugging upon the omentum, as vomiting, peristalsis of 
the stomach, erilargement of the stomach by food or drink and movement of the 
stomach by the diaphragm in coughing, distention of the colon by gas and feces, 
diarrhea and other conditions increasing the peristalsis in the intestines and the 
tension of the abdominal muscles. Of the more common tests of the source ot 
pain, the drinking of cold, aereated liquids, rapidly followed in a few seconds by 
marked distress, is the most characteristic. Inflation of the stomach with a 
Seidlitz powder is not so reliable, as other conditions may produce pain. Vomit- 
ing occurs in a few cases, in which the patient has learned that relief is gained, 
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but the act is usually voluntary. Analysis of the vomited matter or the examina- 
tion of a test breakfast gives a variety of findings. In many cases there has been 
found an increase in the secretion of hydrochloric acid, probably due to irritation 
by vomiting or increased stimulation of the splanchnic plexus by the hernia. 
Normal stomach secretion is more frequent. The exclusion of disease of the 
stomach and gall-bladder is often difficult. The pain and method of production 
is similar to that of perigastric adhesions, due either to ulcer or cholecystitis. 

No treatment is necessary unless pain is present, except in the rare conditions 
of obstruction or hernia of the stomach or colon. Closure of-the hernia is the only 
possible treatment for the relief of pain. In the operation care must be taken not 
to mistake the tumor of preperitoneal fat for the sac and adherent omentum. 
Many cases are reported of absolute cure by surgical means in the German litera- 
ture and by D. D. Stewart, of Philadelphia, in American Medicine. 


CRAWFORD COUNTY. 


The Crawford County Medical Society met in regular session at the office of 
Dr. C. Barlow, in Robinson, May 10, 1906, with President Dunham in the chair. 
There were present sixteen members and two visitors, as follows: Drs. C. E. 
Price, C. Barlow, T. N. Rafferty, J. E. Midgett, C. H. Voorheiss, J. W. Kirk, 
H. N. Rafferty, I. L. Firebaugh, H. F. Jones, Dolph Conover, L. R. Illyes, J. A. 
Ikemire, A. G. Meserve, J. N. Mitchell, E. M. Cooley, Frank Dunham, C. R. 
Burner and R. D. Johnson. 

The minutes of the previous meeting were approved as read. Dr. Robert D. 
Johnson, of West York, was nominated as a candidate for membership, and on 
motion the rules were temporarily suspended, and Dr. Johnson was elected a mem- 
ber of the society. 

Dr. C. Barlow presented the subject of Consultations, showing by the narra- 
tion of two instances the difference between a modern consultation and one which 
occurred many years ago. The subject was thoroughly discussed, the consensus 
of opinion being that consultations, when conducted in good faith, should be of 
immense good to both patient and practitioner, and were not held as often as 
should be the case. Dr. H. N. Rafferty read a paper on Problems in Appendicitis, 
which had been prepared for the state society meeting. 

In the matter of business the delegate to the coming meeting of the state 
society was instructed to vote for the establishment of a medical defense fund. 
Dr. E. M. Cooley was elected as alternate to the same meeting. 

The agreement regarding old-line life insurance examinations, which was 
recently signed by nearly all of the reputable physicians of the county, was 
officially indorsed by the unanimous vote of the society. The committee on arrange- 
ments for the coming meeting of the sculapian Society, to be held in this city 
May 31, made a preliminary report through its chairman, Dr. H. N. Rafferty, 
which report was accepted and the committee continued. On motion the society 
adjourned. H. N. RaFrerty, Official Reporter. 


FOX RIVER VALLEY MEDICAL ASSOCIATION. 

The eighty-second semi-annual meeting of the Fox River Valley Medical 
Association was held at Elgin, April 25, ten days earlier than its regular date 
(the second Tuesday in May), in order to take advantage of the visit of Dr. 
McCormack, of the Committee on Organization of the American Medical Asso- 
ciation. The president, Dr. Bell, was in the chair, and the meeting was called 
to order at 10:15 a.m., about sixty members and visiting physicians being pres- 
ent. Among the more important items of business transacted were the adoption 
of the “Freeport resolutions,” commending the Chicago Tribune for the unselfish 
war it is waging against adulterated foods and fraud proprietary and “patent 
medicines,” and the “Pike County resolutions,” deprecating the tendency of the 
insurance companies to cut down the compensation for life insurance examina- 
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tions and advocating an agreement among the profession to insist upon a fee 
of $5.00 in all old-line life insurance examinations not requiring the use of the 
microscope and $10.00 where microscopic examination is required. In compliance 
with the recommendations of the State Board of Health, the following resolu- 
tions were adopted: 

“WHEREAS, It is becoming a general custom to preserve poultry and game in 
cold storage for an indefinite period and then expose it for sale without remov- 
ing the entrails, thereby fostering rapid decomposition and the formation of 
ptomaines highly deleterious to the health of the consumer; and 

“WHEREAS, The wholesomeness of such poultry and game requires that it be 
bled and drawn when killed; therefore be it 

“Resolved, That we hereby express our unqualified disapproval of this practice 
and urge the city councils and village boards in Kane and McHenry counties to 
pass ordinances prohibiting the sale of undrawn poultry, game and fish in said 
towns; it is further 

“Resolved, That a copy of these resolutions be forwarded to the various 
newspapers, city councils and village boards of said counties.” 

A committee, consisting of Drs. Jenks, Gahagan and Tobin, of Elgin, and Drs. 
McDonald and Franz, of Aurora, was appointed to confer with the committee 
from the Children’s Hospital Society, of Chicago, in the matter of inducing the 
State of Illinois to establish a colony for epileptics. Another committee, con- 
sisting of Drs. Gahagan, Bridge, Nason, Achard and Allen, was appointed to 
confer with a like committee from the Aux Plaines Branch of the Chicago 
Medical Society in regard to holding a joint meeting at Wheaton, in DuPage 
County. 

Dr. C. M. Johnson, of Harvard, Ill., then read a paper on Trauma of the Liver 
and Surrounding Viscera. 


TRAUMA OF THE LIVER AND THE SURROUNDING VISCERA. 
C. M. JoHNson, 
HARVARD. 


When requested to read a paper on Trauma of the Liver and Surrounding 
Viscera before this society, I accepted the task with pleasure, as I had so recently 
had under my care such an interesting case, which fitted the subject exactly; 
but when I came to look up statistics on the subject my heart failed me. Care- 
ful reading of the works of our prominent neighboring operators—Ochsner, Senn, 
Murphy, Van Hook and others—revealed that very little had been written on 
this interesting subject that will bear any close relation to the case which I 
wish to present to you. On the afternoon of July 11, 1905, I was called to see 
Mr. B. C., whom I found to be suffering intense pain over the entire abdominal 
. region. The patient had been thrown to the ground by a blow from the wooden 
sweep of a ditching machine, which struck him in the right hypochondriac and 
epigastric regions. He was rendered completely helpless from the blow, and 
the only position which he could endure was on his knees in a half-sitting posi- 
tion, with the body flexed. In this position he was brought in a wagon to his 
home in Harvard, a distance of five miles. On examination I found a patient 
aged 40 years, height 6 feet 2 inches, weight 165 pounds; his face was bronzed 
from exposure, hair brown, eyes blue; history of previous good health and no 
specific trouble. P 

I found him in bed in the position described above. The pain was general 
throughout the abdominal region, but was most intense in the epigastric region. 
Temperature, 98.7; pulse, 120; peritoneal face well developed. He was already 
tympanic, pupils dilated, skin cold and clammy. Patient vomited bile and con- 
tinued to retch long after the stomach was apparently empty. As the thirst 
was intense, I gave normal salt enemata in pint doses every six hours; morphin 
gr. %4, atropin gr. 1/200, was given at intervals during the night with but little 
effect on the pain. Another careful examination of the patient at 3 a.m., the 
15th, revealed considerable dullness in lower abdomen when patient was held in 
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upright position, with diminution in force of pulse and an increase in rapidity, 
showing with the other usual symptoms that the patient was having hemor- 
rhage from some source, Increased tympanites, increased epigastric pain, with 
no external sign of injury, not even diseoloration of the skin 

No change occurring in his condition, I advised his removal to the hospital, 
which was done. Upon arrival he was immediately prepared for operation. 
The anesthetic was administered with the patient still in the upright position, 
gradually taking the recumbent position as the ether took effect. The entire 
abdomen was scrubbed with sterile water and green soap, then with ether, alcohol 
and bichlorid solution, and the alcohol sponges applied to the abdomen. Ex- 
amination on the table revealed nothing new. At 9 a.m. I opened the abdomen 
in the median line, making a four-inch incision, commencing about one inch 
below the ensiform cartilage. On opening the peritoneum blood and clots welled up 
through the opening. Hurriedly removing the clots and sponging carefully, I 
found a tear in the free border of the right lobe of the liver, one and one-half 
inches long, from which active bleeding was still in progress; this was probably 
increased by manipulating the parts. After packing the tear in the liver tempo- 
rarily to check hemorrhage, an examination of the other abdominal viscera was 
made, showing a tear of the same length in the transverse colon and a tear 
two inches long in the omentum. Closed wound in the colon with Lembert 
sutures and closed omentum with mattress suture. Removed temporary pack- 
ing from liver and replaced with yellow gauze, bringing the ends out of the lower 
end of the wound. Placed rubber drainage tubes, one running downward to the 
omental tear and the other toward the wound of the liver, bringing both out of 
the lower angle of the wound, Closed wound with the usual layer suturing; 
applied gauze dressing with the usual adhesive straps and binder. Patient stood 
operation well, and on being carried to room his temperature was 98.6, pulse 84. 
He was placed in bed with the shoulders slightly raised and the knees flexed. 
No nausea from anesthetic. Highest temperature during the first twenty-four 
hours was 100.4, pulse 92. Every hour or two the patient had paroxysms of 
pain, lasting from five to ten minutes, and so severe at night that a hypodermic 
of morphin, gr. 4%, was administered, which relieved the pain. Just previous to 
this, patient had vomited about an ounce of greenish-yellow -fluid. : 

As in all abdominal cases, the nourishment was given per rectum, giving 
never more than six ounces and finding that the highly concentrated foods in 
four-ounce enemata answer the purpose much better. (These enemata are re- 
peated every four hours unless contraindicated.) Enemata were discontinued 
after the fourth day, and an ounce of bouillon every hour substituted. 

July 17 the drainage gauze was found to be perfectly dry on the surface of 
the woynd, though thoroughly impregnated with bloody serum previously dis- 
charged. I removed two pieces of this gauze, and on the 2lst removed the 
entire drain, which was replaced by a rubber drainage tube, which was carefully 
cleansed at each dressing and replaced. On the 21st some of the stay sutures 
were removed, and at this time the temperature was normal and the pulse 98. 
On the 23d the discharge was lighter and thinner, and on the day following the 
remaining stay sutures were removed, On July 26 the discharge was creamy 
and seemed to irritate the skin, which became very painful. On the 28th the 
discharge was carefully examined and found to be almost entirely pancreatic fluid, 
which was digesting the skin. Hot boric-acid dressing was applied and changed 
every two hours. As in all such cases, the patient was treated on the expectant 
plan, fearing the wound was of the thoracic duct or some of its branches, which 
experience has shown never heal. On the other hand, we were hoping it would 
prove to be of the pancreas. At this point the most discouraging feature of the 
case arrived; the patient refused to eat, saying the burning in his throat made 
it impossible to do so. That was quickly remedied, but still he did not eat. 
On being closely questioned by the nurse in charge, he admitted that he felt 
too weak to make the effort. From that time he was fed for days, and only 
by persistent effort was he induced to take the amount of food considered neces- 
sary tq sustain his strength. On the 28th his temperature rose to 100.8, pulse 
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106. In three days his temperature dropped to 100, pulse 90. After August 5 
the temperature and pulse were practically normal. Patient discharged August 
17 from the hospital, though he continued to come at intervals for two weeks 
to have the wound dressed. Then the discharge suddenly ceased and patient 
resumed his regular work. At first he walked with the body slightly flexed, 
but gradually resumed his natural upright position. For ten days previous to 
his discharge he was wheeled into the open air daily and remained there for 
at least four hours. Under this treatment he gained so rapidly that he was 
soon eating enough for two men, a habit he was still keeping up at the last 
accounts. 

The points I wish to bring out in this paper are the almost immediate im- 
provement of the patient as soon as the abdomen was opened, the absence of 
sutures of the liver, the least possible manipulation of the parts at the opera- 
tion, the necessity for rectal feeding, and, perhaps most important of all, drain- 
age and the position in bed after operation. 

The second case is that Mr. N., aged 54 years, a Swede, farmer, living four- 
teen miles from Harvard, Ill. About 1 p.m., Feb. 12, 1905, this man was shot 
through the abdomen, chest, arms and legs by a shotgun loaded with No. 4 shot 
at a range of five yards. When shot he was standing in the brush, out of sight 
of his son, who shot directly at him as a bird flew up from the ground. This 
accounts for the large area covered by the shot. He was taken to Woodstock 
and the attending physician saw at once that he was in a serious condition and 
advised his removal to the Harvard Hospital. On account of late trains he did 
not reach the hospital until 6:30 p.m. When admitted, hemorrhage was still 
active and patient was so exsanguinated that the doctors present decided he 
was too nearly dead to warrant surgical interference. Pressure bandage stopped 
hemorrhage of left arm. He was placed in bed in an upright position, the only 
way he was able to breathe. Normal salt enemata were given every three hours 
during the night. Normal salt transfusion was used in breasts and right thigh. 
Hypodermics of morphin, gr. 144, and strychnia, gr. 1/30. No radial pulse at the 
time of admission, but pulse soon returned after use of normal salt, though very 
irregular in character. We were led to believe that shot had penetrated the 
chest, as the patient raised light, frothy blood, and several days later dark 
blotches in the phlegm. We also diagnosed puncture of the stomach from three 
shot, as he vomited blood and passed blood in the stools later on. The wounds 
from three shot over the liver discharged bile for a short time. He was kept 
perfectly quiet and normal salt enemata administered as above described, and 
at 5:30 the following morning the temperature had risen to 99.5 and the pulse 
106, though still irregular, gradually increasing in strength. Nutritive enemata 
were given every four hours. He complained constantly of choking sensation 
and shortness of breath. Wounds were dressed with normal salt solution and 
frequently wet. On the 14th he was allowed to take small sips of water and 
had no discomfort. In the evening of the same day he was given the albumin 
of egg by mouth and the nutritive enema changed to every six hours. The 
temperature rose to 100.4, pulse dropped to 82. On the 16th he was given beef 
juice and beef tea by mouth. At this time the temperature was normal and 
the pulse was 64. As pain and swelling left the wounds they were dressed with 
balsam of Peru and oil. As the case improved so rapidly, we decided to let well 
enough alone, and, after removing all the shot on the surface that seemed in 
danger of suppuration, patient was allowed to return home as soon as sufficiently 
strong, and has never had any further trouble. 1 wish you to note this case, 
as so many have terminated differently which have been operated for a like 
serious condition. 

Although every one was much interested in the doctor’s paper, the discus- 
sion was deferred until some future time in order that Dr. MeCormack’s speech 
might begin at the hour named in the invitations to the laity, who by this 
time ‘were rapidly filling the house and eventually left not a single vacant seat. 
Dr. McCormack spoke for an hour and a half and held the interest and attention 
of his audience till the last moment. Most medical men throughout the state 
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are now familiar with the gist of his remarks. It was an eloquent and convinc- 
ing plea for acquaintance, good fellowship, mutual helpfulness and organization 
on the part of the medical profession, and the exercise of common sense and a 
willingness to profit by the advances of medical science on the part of the 
public. After adjournment of the business session all the visiting doctors were 
invited to remain as guests of the society at the banquet, a feature of the 
meeting which is always greatly enjoyed. 
Greorce F. ALien, Secretary-Treasurer. 


IROQUOIS-FORD MEDICAL SOCIETY. 

The ninth regular meeting of the Bi-County (Iroquois-Ford) Medical Society, 
held at Gilman, Ill, on Tuesday, June 5, 1906, was an unqualified success. 
Never before in the history of the society has a meeting held at this time of 
year, when so many physicians are away on vacations, been so largely attended, 
and never before has the interest manifested by members in the proceedings 
been so general or so great. A local committee met all incoming trains and 
escorted visiting physicians to the Gilman House, where an excellent dinner was 
served at the expense of the Gilman fraternity, who proved themselves most 
hospitable hosts. Appetites satisfied, all repaired to the Odd Fellows Hall. 
President D. W. Miller called the meeting to order. The minutes were read by 
Secretary Robert Lumley and approved. Everything was then ready for new 
business. 

The resignation of Treasurer C. O. Burgess was read and accepted, after 
which the president appointed Dr. Horace Gibson, of Sheldon, to fill out the 
unexpired term. It was then moved, seconded and unanimously carried that the 
secretary be authorized to order suitably printed blanks, on which to give 
receipts to members when they pay their dues, said blanks to show from and 
to what date payment has been made. It was then moved, seconded and carried that 
henceforth no member of this society shall make an examination for any old- 
line life insurance company for less than $5.00 nor for fraternal life insurance 
organizations for less than $3.00. After considerable discussion it was moved 
by A. J. Newell, seconded by R. Lumley, that the last resolution be recon- 
sidered. Carried. It was finally amended that the minimum fee for “old-line” 
companies shall be $5.00 and for “fraternals” shall be $1.00 Carried. 

The president then appointed R. Lumley, S. D. Culbertson and A. J. Newell 
as a committee to draft suitable resolutions regarding the death of Dr. D. L. 
Jewett and report as soon as possible. The following are the resolutions pre- 
sented, which were unanimously adopted by the society: 

“WHEREAS, Death has taken from us one of the organizers of this society and 
its first president, our much-esteemed colleague, the late D. L. Jewett, M.D., of 
Watseka, Ill.; and 

“WHEREAS, The deceased was one who, throughout his long and honorable 
career, at all times reflected honor upon our profession; who, with true courage 
and patriotism, served our country in her hour of need, even as surgeon on the 
field in the fatal fight at Gettysburg, and one whose sincere and heart-felt 
sympathy with suffering made him the friend as well as physician of all his 
patients; and 

“Whereas, He was at all times an ardent, consistent and conscientious advo- 
cate of the ethics of our profession in the relations of physicians with both the 
public and each other; and 

“Whereas, The affection and esteem in which he was held by all who knew 
him have done much to exalt our profession, increase its influence, and the 
confidence and respect with which physicians are regarded in this community; 
be it, therefore, 

“Resolved, That this society deplores the decease of our late colleague, D. L, 
Jewett, M.D., with sincere sorrow; that we lament his loss as a calamity to the 
community and irreparable to our society; and be it further 
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“Resolved, That one copy of these resolutions be sent to the bereaved widow, 
that another be inscribed upon the records of this society, and that yet others be 
sent to The Journal of the American Medical Association, Tue ILtrNo1s MEDICAL 
JOURNAL, the Watseka Republican and Times-Democrat, the Paxton Record, the 
Loda Register and Times, and the Piper City Panhandle-Advocate, respectively, 
for publication. 

A. J. Newell, of Onarga, then read the following: 

“Resolved, That the constitution and by-laws be so amended as to include 
what follows: ‘Every member of this society shal] in future be assessed $1.00 
annually, to be paid with the regular dues, for the purpose of establishing 2 
medical defense fund, as has been suggested by Tue ILLINOIS MEDICAL JOURNAL. ” 

It was then moved, seconded and carried that the secretary be authorized 
to order 100 copies each of the constitution and by-laws and the code of 
ethics, and have printed thereon the places and dates of meetings of this society. 

The following papers were then read: 

Diabetes Mellitus, by T. N. Boue, M.D., of Loda. Dr. Boue’s papers are 
always as good as intelligence, experience and research can make them. Un- 
fortunately for the critic, however, nothing is left for him to say but to pro- 
nounce a eulogy, which, however sincere it may be, must seem flattering. This 
was no exception. 

Renal Calculus, by Dr. Horace Gibson, of Sheldon, was a scholarly review of 
the subject, which left nothing»to be added. He is another hard man for 
the critic to follow. Nothing is left but laudation and reiteration, which soon 
seem stale. 

Eyestrain and the Importance of Its Recognition and Treatment, by Dr. 
C. W. Geiger, of Kankakee, was an exhaustive résumé of the nervous and 
mental complications which often result from uncorrected ocular lesions. Un- 
fortunately, however, the business session took up so much time that the hour 
was too late for any of the papers to receive the thorough discussion that they 
merited. Rosert LuMtey, M.D., Secretary. 


JASPER COUNTY. 

The Jasper County Medical Society held its regular meeting at Newton, June 
1, 1906. Upon the recommendation of the society our former secretary, Dr. 
E. E. Burton, was appointed a member of the city board of health. The doctor 
is also one of our aldermen. The society adopted a resolution that the hour 
from 1:30 to 2:30 p.m. on regular meeting days be devoted to a free dispensary 
clinic, to treat free all worthy charity cases presenting themselves at that time. 
Discussion by members on Cerebrospinal Meningitis was the subject cccupying 
our attention. Dr. Clagg, of Wheeler, presented a case of necrosis of the tibia. 
The attendance of members was good and quite an active interest is already 
displayed by the members, which promises well for the society. Dr. Carl Booker, 
Newton, was elected as a new member. J. P. Priester, Secretary. 


M’LEAN COUNTY. 


The May meeting of the McLean County Medical Society was held in the 
City Hall, Thursday evening, May 3, 1906. The meeting was called to order 
by the president, Dr. A. L. Fox. The minutes of the last meeting and one spe- 
cial meeting were read and approved. Under reports of committees, Dr. Rhodes 
reported that the rating book was in the hands of printers. Communications 
were read frem the Pike County Medical Society showing their disapproval of 
fees of less than $5.00 for examinations in oli-line insurance companies. Or- 
dered placed on file. 

Dr. A. L. Fox, in a few well-chosen words, expressed his gratitude to the 
Society for their support during his term of office and retired in favor of Dr. 
Bath, the incoming president, who announced the following committees for the 
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year: Program Committee: Drs. Meyer, Hart, Chapin, Fenelon and J. W. 
Smith; Entertainment, Drs. Rhoda-Galloway Yolton, H. W. Elder and Dr. 
Howell; Judiciary, Drs. C. M. Noble, J. E. Covey and F. H. Godfrey; Sanitation, 
Drs. J. B. Taylor, E. Mammen, R. D. Fox, J. K. P. Hawks, F. C. Vandervort and 
Edson Hart. 

Dr. J. W. Smith gave a synopsis of his paper to be read at the state meeting 
in the Symposinum on Defective Hearing and Vision in the Public Schools. 
Dr. 8. T. Glasford, of Danvers, read a very interesting and practical paper on 
Infant Feeding. He spoke of difficulties of getting the ordinary family to com- 
prehend the importance of proper food for the infant, this being due largely to 
the fact that the physician fails to give proper and definite instructions to the 
mother or nurse; also of the very prevalent tendency to “dope” the child with 
“soothing syrups” every time it cries rather than regard it as the result of some 
improper food and treat the condition accordingly. The writer’s experience leads 
him to favor a combination of mother’s milk and cow’s milk, modified, as more 
satisfactory than the proprietary foods. Dr. H. W. Elder read a paper on Acute 
Nephritis in Children. He called attention to the too general indifference of the 
physician to the gross and minute anatomy of the kidneys, the importance of 
elimination per bowel and skin in these cases and the value of the hot pack. 
After discussion of papers, the meeting closed. 

T. W. Baru, President. 
O. M. Ruopes, Secretary. 


The June meeting of the McLean County Medical Society was held in 
the City Hall, June 6, 1906, at 8 o'clock. Meeting called to order by Presi- 
dent Bath. Minutes of last regular meeting read and approved. A communica- 
tion from Dr. Devine acknowledging receipt of contribution to San Francisco 
physicians was read. ; 

Dr. R. D. Fox made a report on Bloomington’s Milk Supply, giving synopsis of 


method employed in making tests. He reported that formalin was found in 
specimen of Baird Bros. milk, and that the percentage of butter fat was low. 

Prof. J. M. Trueman, of the.Dairy Department of the University of Illinois, 
gave a very interesting address on The City Milk Supplies of Illinois. He called 
attention to the fact that the value of milk products of the country is in excess 
of that of all the mineral and oil products combined. The amount consumed 
per capita is about half a pint per day. The food value of four quarts of milk 
equals that of three pounds of beefsteak and at only -.one-half the cost. The 
reasons why more milk is not used per capita are that the people do not realize 
its food value and that they are not satisfied with the product. The number of 
germs per ¢c.c. gives a clue to the manner in which milk has been handled, but 
there is no fixed bacteriologic standard. Some claim 50,000 bacteria per c.c., at 
the time that the milk is put on the market, indicates a fairly good condition 
of milk. 

Bloomington’s Supply.—Out of 20 samples examined, which ranged from 2 to 
4 per cent. butter fat, reactions for formaldehyd were given by samples from 
Baird Bros. & O’Neil’s samples. Hotels and restaurants almost invariably fur- 
nish poor milk, it being both low in butter fat and dirty. Out of 101 samples 
taken, 87 showed dirt. Fifty per cent. of manure is soluble, can never be 
strained out, and does not show in the dregs. 

The remedy for this condition is (1) publicity following inspection; (2) or- 
dinance regulating supply; (3) co-operation of dealers, to help honest dealers; 
(4) co-operation of consumer; care in the private household is often improper, 
causing “sweet curdling;” the consumer should demand a good product; (5) 
pay cost of good milk, probably not less than 7 cents, and see that it is fur- 
nished. The problem is to produce clean milk. The speaker called attention to 
the bulletins issued by the Dairy Department of the State University. A vote 
of thanks was tendered Professor Trueman by the Society. 

Dr. J. K. P. Hawks reported favorably for the censors on the name of Dr. H. 
B. Perry, of Lexington, and it was voted that the secretary cast the ballot of 
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the society for Dr. Perry. Dr. Mammen, delegate to the State Society, re- 
ported that it was voted to increase state dues $1.00 per year, making our per 
capita dues to the State Society $2.50 each year, instead of $1.50, as formerly. 
The extra $1.00 is to form a state medical defense fund. . 

Dr. Hawks reported a case of extra-uterine pregnancy with rupture. On 
operation no radial pulse was discernible. The tube and ovary were removed. 
Recovery was uneventful. 

Mr. Schuknecht, of the Pure Food Commission, was present and gave an out- 
line of the work undertaken in his department. He said that he should insist on 
pure milk. He also premised the co-operation of his department. 

Meeting adjourned. 

T. W. Batu, President. 
O. M. Ruopes, Secretary. 


WILL COUNTY. 

The regular meeting of the Will County Medical Society was held April 3, 
1906. The program was as follows: Rupture of the Intestine, Dr. Michael E. 
McGann; Puerperal Pelvic Infection, Dr. Marion K. Bowles; Toxemias of Preg 
nancy, Dr. Eva McClenahan; Erysipelas, Dr. John P. Benson. 

Dr. J. P. Brown, of Plainfield, was elected to membership. 

A letter from the Children’s Hospital Society of Chicago was read, asking for 
our co-operation in another attempt to have the state legislature pass a bill for 
the establishment of a state colony for epileptics in Illinois. Dr. William Dou 
gall, chairman; Dr. R. D. Eldredge and Dr. D. W. Jump constitute the committee 
to help carry out the plans. 

Members present: Drs. Nash, McClenahan, McRoberts, Gilbert, McGann, 
Dougall, Fisher, Hiemmel, Lennon, F. W. Ruben, Cohenour, Woodruff, Brannon, 
Bowles, Benson, Eldredge, Cushing, Curtis. 

The regular meeting of the Will County Medical Society was held May 8, 1906. 
The following program was given: A paper on Gastrointestinal Anastomosis, 
with the McGraw Ligature, Dr. L. Brannon; a paper on Cremation, Dr. A. Nash 
A motion was made to the effect that the Will County Medical Society expresses 
its belief that the only proper disposal of the dead is cremation. It was decided 
to appoint a committee to co-operate with the Sanitation Society. Dr. John B. 
Howe, of Peotone, and Dr. John B. Shaw, of Joliet, were elected members of the 
society. 

Members present: Drs. Nash, Brannon, Lennon, Hummel, Dougall, Munch, 
Woodruff, Cohenour, Gilbert, F. W. Ruben, Bowles. 





NEW MEMBERS OF THE AMERICAN MEDICAL ASSOCIATION. 


During the month of June the following members of the Illinois 
State Medical Association became members of the American Medical 
Association : 


Goodman, Thos. B., Cobden. ° Barr, W. Allen, Chicago. 

Herriman, W. D., Chicago. Alrutz, L. F., Chicago. 

Binney, R. W., Granite City. Converse, W. C., Chicago. 

Barclay, Robt. Donaldson, Cerro Seids, John W., Annawa. 
Gordo. Pavlik, O. S., Chicago. 

Allen, L. G., Litchfield. Clemensen, Peter Christian, Chi 

McBride, W. O., Joliet. cago. 

Scott, W. P., Elliott. Lins, F. J., Durand. 

Midgeley, R. J., Wilmington. Davis, Ernest E., Avon. 

Bley, Geo., Beardstown. Gardner, John L., Rochelle. 

Wiley, F. A., Earlville. Menge, Frederick, Chicago. 

Millhon, Homer Benj., Owaneco. Whiteaker, Hall, Mound City. 

Tischart, P. J., Chicago. 





NEWS OF THE STATE 


. Yarnell, Galesburg, has located in Wenona. 

. Bissell has sold out his practice in Watseka. 

. J. 8. Mason, of Rantoul, has removed to Urbana. 

. A. J. Roe, of Springfield, has removed to Chicago. 

. Bleuler, of Carlinville, has been touring the Northwest. 

. Snow, of Chadwick, is soon to locate in San Diego, California. 

. J. Millard Maury has been appointed city physician for Wheaton. 

. and Mrs. Amos F. Conard, Homer, are taking a trip to California. 

. Ernest J. Miller, Sycamore, who has been seriously ill, is improv- 
ing. 

Dr. James R. Hull, Good Hope, has started for Seattle en route for 

Japan. 


Dr. J. B. S. Woolford, of Sterling, is enjoying a lengthy trip through 
the western states. 


Dr. H. E. Morrison, for several years a resident of Galesburg. has re- 
moved to Freeport. 


Dr. Blunt, of Geneseo, was fined $25 and costs recently, for violating 
the quarantine law. 


Dr. R. Flentje, a graduate of St. Louis University, class of 1906, has 
located at Illiopolis. 


Dr. Robert Bell, a graduate of Washington University, St. Louis, class 
of 1906, has located at Lebanon. 


Dr. B. D. Parrish, of Mattoon, has been appointed physician of the 
Odd Fellows Home, located:in that city. 


Drs. Byron C. Stolp, Swartout, and Conley have been appointed mem- 
bers of the Board of Health, of Wilmette. 

Dr. Herbert H. Pillinger, formerly of Chicago, has formed a part- 
nership with Dr. F. E. Wallace, of Monmouth. 

Dr. George A. Wash, Palmyra, who underwent an operation in St. 
Louis recently, has returned home convalescent. 

At the annual meeting of the American Academy of Medicine in Bos- 
ton, June 2-4, Dr. Casey A. Wood, Chicago, was elected president. 

Dr. S. E. Solly, a pioneer physician of Colorado Springs, Colo- 
rado, has been brought to Chicago, being unable to remain longer in the 
high altitude of Colorado. 
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The directors of the Chicago Baptist Hospital contemplate the erec- 
tion of administration offices and an addition to their present building at 
a cost of about $10,000. 


Dr. J. E. White, of Urbana, has been chosen supreme medical exam- 
iner of the Court of Honor, and will soon remove to Springfield, for a 
residence of at least three years. 

Grace Hospital, Chicago, which is located at 167 Sangamon street, 
corner of Jackson Boulevard, has recently been enlarged to double its 
former capacity, being now able to care for seventy patients. 

A small neighborhood hospital with a capacity of 10 beds is being 
erected at 264-266 West North Avenue, Chicago, and will be ready to re- 
ceive patients August 1. It will be under the charge of Dr. Frank H. 
Booth. 

Fifty-two students received the degree of doctor of medicine at the 
commencement exercises of Rush Medical College, June 13, which were 
held in Mendel Hall, University of Chicago. Dr. Roswell Park, of 
Buffalo, delivered the commencement address. 


Dr. Phillip F. Gillette, formerly of Elgin, has accepted the position 
of assistant physician at the State Insane Hospital, at Bartonville, which 
was offered him on account of his high average made in the civil service 
examination held last February. Dr. Gillette was formerly on the staff 
at the Elgin asylum. 

The Hull House branch of the Chicago Legal Aid Society, with the 
assistance of one detective, has secured the conviction of six druggists, 
accused of selling cocain illegally, and has started an equal number of 
prosecutions since March 1, which is said to be more than the entire 
Chicago police force has accomplished toward suppressing the traffic. 

Dr. Effie Lobdell, of Chicago, who recently testified concerning the 
health conditions at the stock yards, has hegun suit in Justice Everett’s 
court against Carl Vogel, of the Schiller building and Mrs. Mary Loeding, 
201 Thirty-ninth street, to secure a judgment of $200 for her services as 
an expert witness in litigation in which they were parties. The case was 
continued. 

Dr. Groesbeck Walsh, who has been in the United States medical 
corps, in Panama, will soon return to Chicago and assume the post of 
senior physician at the Dunning Infirmary, made vacant through the 
recent death of Dr. Charles E. Swan. Dr. Walsh stood at the head of the 
eligible list for appointment to the place and has sent his acceptance to 
the county civil service commission. 

The judgment recently rendered against Dr. George W. Webster, 
President of the State Board of Health, in a suit for illegal malpractice, 
was set aside May 26, by Judge Wright, on the ground that the plaintiff 
failed to show any connection between the alleged want of skill and care, 
and the outcome in the case, which was the loss of the girl’s leg. The case 
will probably be heard by Judge Wright during the present term of 
court. 
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The Jenner Medical College, at 106 Washington street, has been made 
defendant in three suits filed in the superior court, by officers and direc- 
tors of the school. The suits were for $551.50, $3,408.50 and $1,000, 
money loaned the college on judgment notes by C. S. Shorman, financial 
secretary and treasurer, and H. H. Redfield and J. C. Ward, directors. 
It was said at the office of attorneys for the school that the suits are the 
results of friction among the directors of the institution. 


The A®sculapian Society, of the Wabash Valley, held its fifty-ninth 
semi-annual meeting at Robinson, Illinois, May 31. This was one of the 
banner meetings of the society, which is the oldest medical society West 
of the Allegheny mountains. There was a fair attendance of members 
and many visitors, the guest of honor being Dr. J. F. Percy, of Galesburg, 
president of the Illinois State Medical Society. Dr. Herbert H. Rafferty, 
of Robinson, was elected secretary and treasurer, to fill the vacancy caused 
by the death of Dr. H. McKennan, of Paris, Illinois, which occurred 
in March. 


At the request of Health Commissioner Whalen, the Chicago city 
council finance committee, recently granted an emergency appropriation 
of $10,000 for the purpose of fighting the epidemic of scarlet fever, which 
has been sweeping over Chicago. The money will be used to provide addi- 
tional ambulance service and an outfit for extra disinfectors. In a letter 
to the committee, Dr. Whalen declared that for the week ending May 26, 
there were 254 cases of scarlet fever, diphtheria, measles, and other con- 
tagious diseases in the city, as compared with 57 cases of a like character 
for the corresponding week of last year. 


A joint meeting of the Fox River Valley Medical Association and of 
the Aux Plaines district branch of the Chicago Medical Society was held 
in the Court House, at Wheaton, on Wednesday, June 20, beginning at 
10 a.m. The morning session was devoted to the reading of a paper on 
“Traumata of the Brain.” by Dr. J. W. McDonald, of the Fox River 
Valley Association. Following the morning session dinner was served 
to all present. The session was resumed at 2 p. m. with a paper on 
“The Diagnosis of Gastric Carcinoma,” by Dr. Ellis K. Kerr, of the 
Aux Plaines district. The attendance was good and the occasion was 
greatly enjoyed by all. 

Dr, J. C. Corbus, superintendent of the Eastern Hospital for the 
Insane at Kankakee, has tendered his resignation to the trustees. Dr. 
Corbus’ successor will be chosen as soon as the board can find a man suit- 
able to the members. It is probable that a number of other changes will 
be made in the personnel of the managing staff of the hospital. Ten 
applications for the position of superintendent are at present under con- 
sideration, but it will probably be at least three weeks before any definite 
action will be taken. In the meantime, the investigation will be contin- 
ued, during which every detail of the management of the institution 
will be gone into and necessary changes will be made in the methods of 
conducting the hospital. 





NEWS OF THE STATE. 


MARRIAGES. 


Joun P. Grimes, M.D.. to Miss Cora Wells Ritchie, both of Chicago. 

Artuur H. Harms, M.D., Sterling, to Miss Alice Ward, of Rock, 
Falls, May 29. 

Georce F. Bioven, M.D., to Miss Anna M. King. both of Camp 
Grove, May 16. 

EpwarbD WINFIELD Garpner, M.D., Literberry, to Miss Mary Machin, 
of Keokuk, Iowa, May 9. 

Louis Nem. Tarte, M.D., Carthage, to Miss Gertrude Almeda An- 
drews, of St. Elmo, May 16. 


CHARLEs F. Brian, M.D., Bellmont, and Frora M. Tanevaris, M.D., 
of Albion, at Albion, June 6, 1906. 





DEATHS. 


HerMan Kirscustern, M.D., one of the oldest German physicians 
of Chicago, died at his home, April 29, 1906, aged 77. 

Epwin M. McArrer, M.D., died in a hospital in Chicago, May 27, 
from osteosarcoma, after an illness of nearly three years, aged 73. 

Georce E. Witiarp, M.D., Chicago Medical College, 1874, died at his 
home in Chicago, June 9, after an illness of seven years, aged 51. 

Jacos Hoke, M.D., Chicago Medical College, 1869 one of the oldest 
medical practitioners in Illinois, died at his home in Cordova, May 28, 
aged 90. 

Henry H. Cnase, M.D.. Chicago Homeopathic College, 1881, died at 
his home in Rock Island, May 23, from septicemia, due to an operation 
wound, aged 46. 

CHARLES CLIPINGER Davis, M.D., Medical College of Ohio, Cincin- 
nati, 1854, died suddenly at his home in Robinson, May 11, from heart 
disease, aged 56. 

Rosert N. Rickey, M.D. while despondent on account of ill-health 
committed suicide by taking morphin, at his home in Gray’s Lake, IIL, 
April 30, aged 55. 

Tuomas P. Hupson, M.D., Eclectic Medical Institute, Cincinnati, 
1859, formerly of Streator, died in Maize, Kansas, May 3, after an illness 
of five years, aged about 60. 

CLARK B. Provixs, M.D., Rush Medical College, Chicago, 1882, a 
specialist on diseases of the eve and ear, died at his home in Ottawa, June 
4, after an illness of three years. 

Borrne Betrman, M.D.. who has been ill for 12 years with insular 
multiple sclerosis, died from intercurrent pneumonia, at his home in 
Chicago, after an illness of five days, May 25, aged 49. 

Jonn Evcene Tremaine, M.D., Hahnemann Medical College and 
Hospital, Chicago, 1891, professor of materia medica in his alma mater, 
died at his home in Chicago. June 7, after an illness of two weeks, 


aged 37, 
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VALENTINE VERMILYE, M.D., College of Physicians and Surgeons, in 
the City of New York, 1844, one of the oldest citizens of Sandwich, died 
at the home of his daughter in that place, May 7, after a prolonged period 
of invalidism. 

Epwin Forrest Rusu, M.D., Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1878, a great-great grandson of Benjamin Rush, 
died at his home in Chicago, April 21, after a prolonged illness, from 
chronic nephritis, aged 54. 

Isaac M. Neexy, M.D., (Years of Practice, Illinois), 1887 ; for many 
years recorder of vital statistics in the office of the clerk of Cook County ; 
formerly a practitioner of Benton and Du Quoin; for eight years post- 
master of the latter town, died at his home in Evanston, June 4, aged 80. 

Georce Leotkes, M.D., Hahnemann Medical College, Philadelphia, 
1868 ; of Belleville; a member of the St. Clair County Medical Society 
and for several years a member of the Belleville Board of Education and 
library hoard, died of heart disease, at Mullanphy Hospital, St. Louis, 
May 15, aged 60. 

Dantet Lee Stewart, M.D., College of Physicians and Surgeons of 
the City of New York, 1862; member of the American Medical Associa- 
tion, Illinois State Medical Society and Iroquois County Medical Society ; 
a practitioner at Watseka for more than 40 years, died at his home in 
that place, June 5. 

Grorce W. Jounson, M.D., College of Physicians and Surgeons, 
Chicago, 1895 ; after his graduation, an interne in Cook County Hospital ; 
for three years a member of the medical staff of the Cook County Insti- 
tutions, Dunning; a member of the American Medical Association, IIli- 
nois State Medical Society and Chicago Medical Society, who was operated 
on for appendicitis, May 31, died at the Augustana Hospital, June 4, 
aged 45. 

Darwin D. Eaps, M.D., Jefferson Medical College, Philadelphia, 
1859 ; a botanist of wide repute, whose contributions to the botanical col- 
lection of the Smithsonian Institution, Washington, included almost all 
the flora of the central states ; a practitioner of Paris, Kentucky, for more 
than 40 years, and a member of the Mississippi Valley Medical Associa- 
tion, died suddenly at the home of his son, in Chicago, May 27, from 
angina pectoris, aged 70. 

Pur.ip H. Barton, M.D., College of Physicians and Surgeons of the 
City of New York, 1864; a member of the American Medical Association ; 
the oldest practitioner of Danville; assistant surgeon of the gunboat 
Shamrock during the Civil War; for many years local surgeon for the 
Wabash Railway Company and chief examining surgeon ‘of the pension 
department under the Cleveland administration, died at his home in 
Danville, May 29, from cerebrospinal hemorrhage, after an illness of three 
weeks, aged 71. 





NEW MEMBERS OF ILLINOIS STATE MEDICAL SOCIETY. 


During the months of May and June the following new members have 
been added to the Illinois State Medical Society : 


ADAMS COUNTY. 
Becker, H. E., Quincy. 
Kyerman, M. C., Quincy. 


CHRISTIAN COUNTY. 
Newkirk, H. N., Owaneco. 
Short, W. T., Stonington. 
Soliday, M. H., Owaneco. 
Turner, A. F., Taylorville. 

COOK COUNTY. 
Bryant, Sara A. 
Bozinch, M. F. 
Breakstone, Benjamin H. 
Brydges, J. Charles. 
Buckley, J. E. 

Burr, Albert H. 
Caspian, Paschal G. 
Code, William E. 
Damiana, J. 

Davis, Carl B. 
Davis, David J. 
Doyle, Thos. 
Findlay, E. K. 
Fouser, C. G. 
Gardner, George A. 
Gillmore, Emma W. 
Gialloretti, Vincenzo. 
Gino, Vincent. 
Grimes, John P. 
Grove, James M. 
Hager, Daniel §S. 
Hanson, Joseph. 
Harrison, C. W. 
Hayden, Austin A. 
Hayner, Jennie E. 
Hopkins, C. W. 
Janss, Edwin. 
Jentsch, Ernest. 
Jones, C. D. 
Jordan, Edwin O. 
Lorch, George J. 
McGrory, M. J. 
Meyer, Edward F. 
Mitchell, Harriet D. 
Nauman, 0. W. 
Neilson, N. N. J. 
O’Connor, James L. 
Oyen, Henry M. 
Pearson, Louis M. 
Pickerill, J. Thomas. 
Poorman, C. W. 
Post, Wilber E. 
Quist, F. Julius. 
Ross, J. B. 

Runte, Janet E. 
Sandy, Thomas H. 
Schrayer, W. 8. 
Schwandt, E. J. 
Shapiro, H. B. 
Thorpe, John N. 
Warren, Emma J. 
Warren, Homer 8. 
Wedelstaedt, Bismark von 
Weisenburg, Berthold. 
West, John C. 


DOUGLAS COUNTY. 
Colyer, W. A., Garrett. 
Polk, J. L., Arcola. 

Fuller, G. H., Tuscola. 
Rutherford, Cyrus, Newman. 


GALLATIN COUNTY. 
Harrell, J. C., Omaha. 
Johnson, W. T., Ridgeway. 

GRUNDY COUNTY. 
Palmer, F. A., Morris. 

JACKSON COUNTY. 
Roth, H. H., Oraville. 

KANKAKEE COUNTY. 
Lewis, J. V.. Momence. 
Kenega, A. S., Kankakee. 


McLEAN COUNTY. 
Johnson, L. N., Arrowsmith. 
Perry, A. B., Lexington. 


MACON COUNTY. 
Keech, R. K., Decatur. 
Pope, Roy, Niantic. 


MONTCOMERY COUNTY. 
Sihler, G. A., Litchfield. 


PERRY COUNTY. 
Layman, 8S. J., Tamaroa. 


PRATT COUNTY. 
Lockwood, C. R., Atwood. 
McClain, B. T., Atwood. 

PIKE COUNTY. 
Thurman, F. M., Pearl. 

SCOTT COUNTY. 
Peters, L. P., Merritt. 
Evans, C. A., Bluffs. 


SHELBY COUNTY. 
Sparling, W. H., Moweaqua. 


UNION COUNTY. 
Lence, J. J., Jonesboro. 


VERMILION COUNTY. 
Brobeck, A. L., Hoopeston. 


WHITE COUNTY. 
Boyer, J. A., Carmi. 
Ellis, Walter L., Grayville. 
Leslie, J. P., Grayville. 
Allen, W. A., Epworth. 
Long, Felix, Enfield. 
McClay, A. I., Delavan. 
Sibley, Frank C., Carmi. 
Parker, V. H., Carmi. 
Lehman, J. H., Carmi. 
Boyer, J. A., Carmi. 
Hopkins, J. N., Burnt Prairie. 
Wakeford, Chas., Norris City. 
Puntney, C. W., School. 
Murphy, J. C., Brownsville. 


WOODFORD COUNTY. 
Millard, Homer A., Minonk. 





ILLINOIS STATE MEDICAL SOCIETY 


SECTION OFFICERS AND COMMITTEES. 


SECTION ONE. 


Cc. W. Lillie, E. St. Louis........ Chairman 
Ralph W. Webster, 100 State St., Chicago. . 
Secretary 


SECTION TWO. 


i. 710 Sedgewick, St., Chicago. . 
Chairman 


’. Chapman, White Hall..... Secretary 


Ochsner, 


COMMITTEE ON PUBLIC POLICY. 


Carl E. Black, Jacksonville. 
J. W. Pettit, Ottawa. 
The President and Secretary, ex-officio. 


COMMITTEE OX MEDICAL LEGISLATION. 


L. C. Taylor, Springfield. 

M. 8S. Marey, Peoria. 

J. B. Fowler, Chicago. 

The President and Secretary, ex-officio. 
COMMITTEE ON MEDICAL EDUCATION. 


Frank I’. Norbury, Jacksonville. 
J. F. Perey, Galesburg. 
Cc. L. Mix, Chicago. 


COMMITTEE ON SCIENTIFIC WoRK. 


The 
The 


Section Officers. 
President and Secretary. 


COUNTY SOCIETIES. 


This list is corrected in accordance with 


the best information obtainable at the date 


of going to press. County secretaries are requested to notify THe JourNAL of any 


changes or errors. 


Adams—George E. Me age = Quincy. 
Alexander—J. T. Walsh, Cairo. 
Bond—J. C. Wilson, Greeneville. 
Roone—R. B. Andrews, Belvidere. 
Brown—F. BE. McGann, Mt. Sterling. 
Bureau—O. J. Flint, Princeton. 
Carroll—H. & Me Flatt, Hardin. 
Carroll—H Metcalf, Mt. Carroll. 
Cass—J. McGee, Virginia. 

Cease Medical Society—F. xX. Walls, 


Chemesien—C. D. Gulick, Urbana. 
Christian— 

Clark—L. J. Wier, Marshall. 
Clay—C. E. Duncan, Flora. 
ens H. McMahan, Carlyle. 
Col vaaeee. Mattoon. 
me Rafferty, Robinson. 
ye a ae na R. Rhodes, Toledo. 
De Kal . H. Mordoff, oa. 
DeWitt—A. E. Cam ll, Clinton. 
Douglas—Walter C. laine, Tuscola. 

Du Lhe ye with Cook County. 
Edgar—c, 8 » ee, Paris. 
Edwards—J. H. Lacey, Albion. 
Effngham—cC. F. Burkhardt, Watson. 
Fayette—A. L. T. Williams, Vandalia. 
Aa amet H. Smith, Benton. 
Fulton—D. Ray, Cuba. 

Gallatin—J. a Bowling, Shawneetown. 
Greene—H. A. Chapin, Whitehall. 
Grundy—H. M. Ferguson, Morris. 
Hamilton—G. N. Lyons, McLeansboro. 
Hancock—R. L. Casburn, Carthage. 
Hardin—R. H. he bg ms ang Elizabethtown. 
+ ema pb Graham, Biggsville. 
Henry— aterous, Galva. 
Troquple-Fora-Robt Lumley, Watseka. 
Jackson—W. C. Hill, Murphysboro. 
ona ag P. Prestly, Newton. 
Jefferson—J. Whitlock, Mt. Vernon. 
Jersey—H. R. p BH ---4 ‘Jerseyville. 

Jo Daviess—D. G. Smith, Elizabeth. 
Johnson—T. E. McCall, Vienna. 
Kane-McHenry—G. 8. Allen, —- 
Kankakee—J. A. Brown, Kankak 
Kendall—R. A. McClelland, Yorkville. 
Knox—G. 8. Bower, Galesburg. 
Lake—A. C. Haven. Lake Forest. 
La Salle—W. A. Pike, Ottawa. 
Lawrence—J. B. Bryant. Lawrenceville 
Lee—S. W. Lehman, Dixon. 
Livingston—John Ross, Pontiac. 


Logan—H. 8. Oyler, Lincoln. 
McDonough—J. B. Bacon, Macomb. 
epeeey— Gee Kane and McHenry Coun- 


ar M. Rhodes, Bloomington. 
Macon (Decatur Medical Society)—W. C. 

Bowers, Decatur. 
Macoupin—J. Palmer Mathews, Carlinville. 
Madison—F. C. Joesting, Alton. 
Marion—E, E. ke, Centralia. 
Marshall—J. A. Swem, Henry. 
Mason—H. H. Hanly, Havana. 
Massac—R. H. Jacobs, Metropolis. 
Menard—B. H. Hole, Tallula. 
Mercer—V. A. McClanahan, Viola. 
Monroe—Elbert J. , Jr., Valmeyer. 
a a A. Clotfelter, Hillsboro. 
Morgan—David W. Reid, Jacksonville. 

P. Zerfass, Sullivan. 

Ogle—W. K. Farley, Oregon. 
~~ aw Medical Society—F. K. Sidley, 


Perry—J. W. Smith, Pinckneyville. 
Piatt—B. L. Barker, White Heath. 
Pike—lh. H. Main, Barry. 

Po W. A. Sim, Golconda. 

Pulaski—A. W. Tarr, Grand Chain. 
Putnam—R. G. Dakin, Magnolia. 
Randolph—aA. D. Steele, Chester. 
Richland—A. T. Nag Olney. 

Rock Island—Ralph Dart, Rock Island. 
St. Clair—James W. Twitchell, Belleville. 
Saline—J. R. Baker, Harrisburg. 
Sangamon—C. R. Le. cer, Springfield. 
—e— F. ——*,, Rushville. 
Scott—J. Campbell, Winchester. 
Shelby—c. L. Smith, ap Shelbyville. 
Stark—M. T. Ward, Toulon. 
ae F. Snyder, Freeport. 
Tazewell—C. Muehimann, Pekin. 
Union—H. J. Tgeriy, Jonesboro. 
Vermillion—B. lark, Danville. 
Wabash—G. C. Kingsbury, Mt. Carmel. 
Warren—Henry 8. Zimmerman, Cameron. 
Washington—D. S. Neer—Beaucoup. 
Wayne—J. P. re Fairfield. 
Whiteside—C. M. Rock Falls. 
White—M. L. Bits, "Grayville. 

Will—M. K. Bowles, Joliet. 
Williamson—D. D. Hartwell. Marion. 
Winnebago—W. #. Park, Rockford. 
Woodford—Joseph I. Knoblauch, Metamora. 








